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PRESENTATION:  Deep  Relief  Is  a  clear  colourless  gel  conlaining 
Ibuprolen  Ph  Eur  5  0%  Also  contains  menthol  USES:  A  topical 
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They  produced  an 
individual  planogram 
for  all  my  shops 
(It  saved  me  a  lot 
of  time!) 99 


It  made  me  realise 
my  premises  wasn't 
secure  from  burglary 


99 


The  efforts  of  their 
independent  merchandiser 

have  paid  off.  My  sales 
and  customers  have  greatly 
increased^ 

Thank  you 


With  one  phone  call 
they  planned  my  entire 
holiday  and  gave  me 
a  10%  discount 99 


COUNTERTALK 


^f^)fJIR  PRiC^FI"T"^\ij3LE     I^T  INI  E 1^  I  INI  I3U^$IINIE^5^5 
Countertalk  is  a  unique  membership 
only  service  that  is  free  to  pharmacists 
and  pharmacy  assistants. 

If  you  would  like  to  join  call  us  NOW 
on  the  number  below  or  ask  your 
Panpharma  representative. 


01494  766866 


Panpharma  Limited,  Repton  Place,  Amersham 


Unipath  will  have  been  delighted  with  the 
attention  that  t  he  consumer  media  has 
paid  to  the  launch  of  its  Persona  fertility 
test,  with  generous  radio  and  TV 
coverage,  and  lengthy  column  inches  in  the 
national  dailies.  However,  the  launch  has  left  some 
in  I  he  pharmacy  sector  unimpressed.  The  news 
that  the  product  will  be  exclusive  to  Boots  for  a 
year  has  infuriated  a  number  of  indepen-dents,  and 
if  they  are  representative,  Unipath  has  sacrificed  a 
considerable  amount  of  goodwill.  Why  do 
companies  choose  to  tie  themselves  up  in  such 
exclusive  deals?  The  suggestion  that  a  single  large 
multiple  can  provide  better  national  distribution  is 
difficult  to  support,  given  the  preponderance  of 
independents  and  their  prevalence  in  rural  and 
suburban  locations.  Sales  of  Persona  do  need  to  be 
backed  up  by  sound  advice  from  pharmacy  staff, 
but  for  Unipath  to  say  that  the  deal  was  struck  with 
Boots  because  it  could  provide  the  "high  degree  of 
support  that  the  product  needs"  implies  that  the 
many  other  competently-run  pharmacies  with  high 
profes-sional  standards  cannot,  Such  distinctions 
will  leave  independents  feeling  insulted. 

Pharmacists  should,  however,  take  note  of  the 
way  Boots  is  getting  behind  this  product  and 
making  the  most  of  other  opport  unities  to  highlight 
its  services  as  a  provider  of  High  Street  healthcare. 
Indeed,  the  company  has  said  publically  that  this  is 
one  of  its  strategic  aims.  Boots  is  now  regularly 
tying  in  with  the  various  health  awareness 
campaigns  that  occur  throughout  the  year.  Its 
'promotion'  linked  to  National  Asthma  Week,  for 
example,  encourages  customers  to  register  with  an 
information  service,  allowing  the  compilation  of  a 
data  base  which  could  be  used  to  target  services  in 
this  area  at  a  later  date.  Others  may  lack  Boots' 
clout,  but  there  is  no  reason  why  they  cannot 
emulate  or  improve  upon  Boots'  example. 
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PA  highlights  pharmacy 
recruitment  problems 


The  National  Pharmaceutical 
Association  lias  released  the 
results  of  a  survey  which  back  its 
claim  thai  there  is  a  manpower 
I  in  il  »lem  in  community  pharmacy. 

Recruitment  advertisements 
were  monitored  for  five  months. 
From  a  sample  of  100  proprietors 
who  had  attempted  to  recruit  a 
pharmacy  manager  during  this 
period,  45  had  failed  to  fill  the 
post  despite  repeated  adverts. 


Just  less  than  a  third  had  to 
advertise  on  more  than  three 
occasions  before  being  success- 
ful, and  11  admitted  that  the 
eventual  appointee  had  not  been 
their  ideal  choice. 

The  NPA's  Board,  meeting  at 
the  end  of  last  month,  considered 
that  one  possible  explanation  for 
the  shortage  of  applicants  was 
that  pharmacists  were  opting  for 
locum,   rather  than  pharmacy 


manager,  appointments.  The 
demand  for  locums  is  currently 
so  high  that  it  affords  a  degree  of 
'job  security'  without  manage- 
ment responsibilities. 

The  findings  of  the  survey  will 
be  presented  to  the  Royal  Phar- 
maceutical Society  and  shared 
with  the  Pharmaceutical  Ser- 
vices Negotiating  Committee  to 
assisl  in  pay  negotiations  with 
the  Department  of  Health. 


Boots  ties  in  health 
promotion  activity  to 
awareness  campaigns 

Boots  the  Chemists  is  tying  in 
health  promotion  activities  on 
asthma  and  breast  cancel'  with 
health  awareness  campaigns  tak- 
ing place  during  October. 

The  company  has  launched  a 
'Living  with  Asthma'  service  to 
help  provide  information  to 
patients  about  the  condition.  Suf- 
ferers can  receive  a  quarterly 
newsletter  and  access  to  a  Free- 
fone information  line  manned  by 
pharmacists  and  nurses. 

Stores  will  be  providing  infor- 
mation booklets  for  adults  and 
children,  and  there  is  a  page  on 
Boots'  Internet  site.  A  video 
about  asthma  can  be  borrowed 
with  a  refundable  deposit  of  just 
£2. 

The  initiative  is  timed  to  coin- 
cide with  National  Asthma  Week 
(October  7-13).  Three  million 
people  in  the  UK  suffer  from  the 
disease,  and  the  figure  is  rising 

Boots  has  also  linked  with  the 
voluntary  organisation  Breast 
Cancer  Care  to  produce  a  leaflet 
on  breast  examination  and  the 
services  available  to  cancer  suf- 
ferers. The  leaflets  will  be  in 
Boots'  pharmacies  during  the 
first  three  weeks  of  October  to 
support  Breast  Cancer  Aware- 
ness month. 

A  smvey  carried  out  for  Boots 
found  only  28  per  cent  of  women 
routinely  examine  their  breasts 
every  month.  In  women  over  65, 
in  whom  the  risk  of  breast  cancer 
is  high,  37  per  cent  said  they  did 
no  checks. 

Most  women  would  turn  to 
their  GP  for  information  about 
breast  cancer  (ill!  per  cent ).  ( )nly 
3  per  cent  would  consult  a  phar- 
macist, who  was  eighth  on  the  list, 
after  magazines,  helplines  and 
the  local  library. 


Leaflets  from  Wales 


The  London-based  Pharmacy 
Healthcare  Scheme  has  awarded 
Health  Promotion  Wales  a  con- 
tract to  provide  a  health  promo- 
lion  leaflet  re-ordering  service 
for  UK  pharmacists. 

Order  forms  for  the  new  service 
will  be  distributed  with  the  next 
Pharmacy  Healthcare  mailing. 
The  new  service  will  enable  phar- 
macists to  obtain  additional  sup- 
plies of  those  leaflets  still  in  print 
for  distribut  ion  to  customers. 

The  leaflets  will  remain  free, 


but  a  charge  of  S2.50  will  be 
made  towards  postage  and  pack- 
aging. Additional  order  forms 
can  be  obtained  from  Hilary  Sen- 
nett  at  HPW  on  01222  681262. 
•  'Medicines  made  to  measure 
(medicines  for  the  elderly)'  and 
'Depression  and  the  elderly'  are 
the  next  leaflets  to  be  published. 

Six  other  leaflets  are  available: 
'Alzheimer's  disease',  'Asthma', 
'Coronary  heart  disease',  'Eye  care', 
'Do  you  know  your  medicines?'  and 
'Weigliing  up  your  options'. 


Rural  GPs  go  for  contracts  in  Leicester 


both  inside  and  outside  its  area. 

The  HA  has  yet  to  determine 
any  of  the  bids.  It  is  understood 
that  it  has  taken  legal  advice  in 
advance  of  making  any  decisions 
due  to  the  multiple  applications. 
As  an  existing  contractor,  Mrs 
Popat  will  be  considered  by  the 
HA  under  the  new  contract  regu- 
lations, but  the  GPs  will  be  sub- 
ject to  the  full  rural  regulations. 


Dispensing  doctors  have  put  in 
applications  to  open  pharmacies 
in  four  of  the  six  Leicestershire 
villages  where  pharmacist  Shital 
Popat  has  applied  for  dispensing 
contracts  (C&D  July  27,  pl24). 

The  doctors  have  formed  lim- 
ited companies  to  make  the 
applications.  Leicester  Health 
Authority  has  also  received  appli- 
cations from  other  pharmacists 


Persona's  Boots 
'exclusive'  deal  cuts 
out  independents 

Unipath's  decision  to  launch  its 
new  fertility  diagnostic  device. 
Persona  (see  also  p462),  exclu- 
sively through  Boots  will  deny 
independent  pharmacies  the 
chance  to  sell  the  product  for  at 
least  12  months. 

The  one-year  exclusive  deal 
was  struck  with  Boots  because 
Unipath  felt  the  company  would 
be  able  to  provide  the  high  degree 
of  support  and  commitment  that 
the  product  needed. 

European  business  group  man- 
ager Scott  Wotherspoon  says  let- 
ters are  going  out  to  indepen- 
dents to  inform  them  of  the 
launch,  and  interested  pharma- 
cists are  to  be  recruited  for  a  'sec- 
ond phase'  launch.  Meanwhile, 
customer  inquiries  should  be 
directed  to  Unipath's  general 
information  line  on  0345  447744. 

"We  believe  we  will  work  very 
strongly  with  independents,  and  it 
concerns  us  a  great  deal  that  there 
are  worries  for  the  [pharmacy] 
trade,"  says  Mr  Wotherspoon. 

The  National  Pharmaceutical 
Association  says  it  is  "dismayed 
that  Unipath  has  denied  10,000 
pharmacies  the  opportunity  to 
distribute  its  product  by  choosing 
to  do  an  exclusive  deal  with 
Boots.  We  believe  that  their  deci- 
sion will  prejudice  themselves 
and  consumers". 

Many  people  will  be  asking  at 
their  local  pharmacy  for  informa- 
tion about  the  new  contraceptive 
and  it  is  unrealistic  to  expect 
pharmacists  to  direct  them  to  a 
major  competitor,  the  NPA  adds. 

One  of  a  number  of  disap- 
pointed independent  pharmacists 
is  Harry  Ganz  of  the  Garden  Phar- 
macy in  London.  He  has  stopped 
selling  the  Clear-  Blue  brand  as  a 
consequence.  "Nearly  all  preg- 
nancy tests  are  sold  on  a  pharma- 
cist's recommendation,  and  there 
are  several  brands  on  the  market." 


NHS  fee  income  heads  towards  £44,500 


Pharmacies  in  England  received 
an  average  of  544,977  each  in 
fees  for  dispensing  NHS  pre- 
scriptions in  the  year  to  March  31 
(see  also  last  week,  p416). 

The  total  fees  were  S440.2  mil- 
lion, a  3  per  cent  increase  over 
the  previous  year.  The  average 
net  ingredient  cost  in  1995-96 
was  £7.65,  4  per  cent  higher  than 
I  he  previous  year. 

The  trend  to  multiple  owner- 
ship has  slowed.  On  March  31,  63 
per  cent  of  pharmacies  were 
independent,  36  per  cent  be- 
longed to  chains  (from  five  or  six 
branches  to  large  multiples)  and 


over  1  per  cent  operated  from 
health  centres.  On  March  31, 
1995,  the  figures  were  65,  34  and 
1  per  cent  respectively. 

Over  half  (54  per  cent  )  of  the 
pharmacies  in  contract  on  March 
31  received  payment  for  supply 
of  oxygen  services  and  3,491 
were  being  paid  to  give  advice 
lo  musing  ancPor  residential 
homes.  By  March  31,  10,532  of 
the  16,317  residential  homes  in 
England  were  receiving  paid 
advice  from  a  pharmacist. 

The  number  of  essential  small 
pharmacies  has  risen  from  150  in 
March,  1992,  to  269  in  March, 


1996;  20  of  these  are  multiples. 
Kensington,  Chelsea  &  Westmin- 
ster has  the  most  pharmacies  per 
head  of  population. 

The  number  of  appliance  con- 
tractors has  been  steadily 
decreasing,  but  the  number  of 
items  dispensed  increased  17  per 
cent  to  908,200.  On  March  31, 
there  were  244  in  contract,  but  43 
did  no  NHS  dispensing. 

Department  of  Health  Statisti- 
cal Bulletin  'General  Pharmaceu- 
tical Services  in  England  1995-96' 
(£2),  available  from  the  DoH,  PO 
Box  410,  Wetherby,  West  York- 
shire LS23  7LN. 
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Grant  puts  CPD  on  the  Web 


A  consortium  in  Wales  has  won  a 
£30,000  award  to  develop  a  con- 
tinuing education  project  for 
independent  pharmacies  on  the 
World  Wide  Web. 

Pharmacists  will  be  able  to 
obtain  'bonks'  on  specific  topics 
using  an  Apple  Newton  -  a  small, 
portable  personal  digital  assis- 
tant which  c  an  access  1 1  n  ■  \\  \\  \\ 

The  project  has  been  devised 
by  the  Welsh  ( 'entie  for  Post- 
graduate Pharmaceu!  ical  Educa- 


The  director  general  of  the  ( )ffice 
of  Fair  Trading  has  yet  to  decide 
whether  to  refer  the  issue  of 
Resale  Price  Maintenance  on 
medicines  to  the  Restrictive 
Practices  (  onrt.  A  decision  is  not 

expected  before  mid-(  tctobei 

However,  should  the  DGFT 
decide  not  to  refer  the  case,  Price 
Maintenance  will  lace  a  new  chal- 
lenge from  ( rovernment  plans  to 
include  HPM  in  its  new  Competi- 
tion haw  Reform  Mill,  the 
National  Pharmaceutical  Associ- 
ation Board  has  been  warned. 

RPM  on  medicines  would  be 

prohibited    unless    it    COUld  be 

proved  that  il  was  uneconomic 
to  do  so.  The  'public  interest' 
argument  foi  retaining  RPM 
would  no  lon^ci  be  available.  II 
this  legislation  went  through  as 
proposed,  RPM  would  be  more 
\  ulnerable  than  ever. 

The  NPA  and  the  Royal  Phar- 
maceutical Society  have  already 
met  with  the  Department  of 
Trade  to  voice  the  profession's 
concerns  over  these  proposals, 

and   to   make   it    <  leal    that  the 

Community    Pharmacy  Action 


lion,  community  pharmacist 
Simon  Whiltaker  and  Memory 
Place,  a  company  producing 
interactive  multimedia  products. 

Dr  David  Temple,  WCPPE 
director,  says  that  pharmacists 
will  be  able  to  download  the  cen- 
tre's educational  material  on  to 
the  Newtons,  winch  will  be 
cheaper  than  paying  for  time  on 
the  Internet. 

The  initial  project,  which  runs 
until  March,  1997,  will  develop 


Group  w  ill  fight  the  issue  should 
the  legislation  be  put  to  parlia- 
ment in  its  current  form. 

Meanwhile,  CPAG's  lobbying 
campaign  to  preserve  RPM  is  mak 
ing  a  mark  It  lias  recei\  cd  w  ide- 

Premises  fees  The  NPA  is  to 

write  to  the  NHS  Executive 
opposing  the  increase  in 
pharmacy  registration  fees 
sought  by  the  RPSGB.  The 
Society  has  proposed  increasing 
the  fees  for  initial  registration, 
annual  registration  and 
restoration  by  4,  3.75  and  3.9  per 
cent  respectively.  The  rises  are 
inappropriate  given  the  DoH's 
reluctance  to  increase 
remuneration  even  in  line  with 
inflation,  says  the  Board. 
Packaging  waste  The  NPA  has 
supported  proposals  from  the 
Department  of  the  Environment 
on  the  recycling  of  packaging 
waste,  including  the  proposed 
exemption  of  primary  packaging 
of  pharmaceuticals.  The  new 
regulations  would  apply  only  to 
businesses  handling  more  than 


appropriate  software.  It  will  be 
some  time  before  the  system  will 
be  available  to  pharmacists  in 
Wales. 

The  award  is  part  of  a  £2  mil- 
lion prize  provided  by  the  DTI's 
Information  Society  Initiative 
Multimedia  Demonstratoi  Pro- 
lamine The  applicants  bad  to 
demonstrate  bow  theii  project 
could  improve  business  perfor- 
mance through  the  creative  use 
of  multimedia  technologies. 


spread  support  among  MPs,  and 
has  been,  01  will  be,  piesenl  at  all 
three  major  political  parly  confer- 
ences A  meeting  at  the  Liberal 
I  ie  i  rats'  conference  was  at- 
tended by  ovei  50  delegates. 

50  tonnes  of  packaging  or 
packaging  material  per  year,  so 
would  not  apply  to  the  vast 
majority  of  pharmacies. 
Dispensary  assistants'  training 
Enrolments  on  the  NPAs 
dispensing  technicians  course 
are  now  over  400  -  a  rise  of  25 
per  cent  from  last  year.  The  final 
version  of  the  course  forthe  new 
Level  3  Pharmacy  Services  NVQ 
is  nearing  completion.  Members 
are  to  be  encouraged  to  train 
dispensary  staff  to  the  full 
standard  of  the  new  programme, 
but  those  who  did  not  wish  to  do 
so  would  find  that  the  pharmacy 
practice  modules  were  appro- 
priate for  dispensary  assistants. 
These  will  be  marketed  as  a 
special  package  sometime  next 
year  and  provide  a  stepping 
stone  to  the  full  qualification. 


More  on  DMP 

The  NHSE  has  issued  a  further 
draft  consultation  document  on 
disease  management  schemes 
( C&D  May  25,  p738).  It  sets  out  a 
framework  for  the  NHS  to  enter 
into  local  programmes  with 
pharmaceutical  companies, 
provided  certain  safeguards  are 
met.  Further  guidance  is 
expected  at  the  end  of  the  year. 

Antibiotic  starter  packs 

East  Kent  HA  is  to  give  GPs  free 
starter  packs  of  generic  anti- 
biotics to  reduce  the  number  of 
expensive  products  prescribed 
out  of  hours.  The  scheme  starts 
from  next  April,  when  GP  co- 
operatives will  get  free  one-day 
packs  of  their  antibiotics  of 
choice.  The  GPs  will  then  be  able 
to  write  scripts  for  that  product  to 
be  dispensed  at  a  pharmacy  the 
next  day,  rather  than  a  more 
expensive  drug. 

Scripts  in  Scotland 

Contractors  in  Scotland  dispensed 
51,254,142  scripts  at  a  gross  cost 
of  £475,976,245  between  April, 
1995-March,  1996  The  ingredient 
cost  was  £7.82  and  cost  to  the 
exchequer  £447,363,586.  In  June, 
pharmacists  dispensed  4,220,195 
scripts:  gross  cost  of  £40,927,1 74, 
exchequer  cost  £38,580,736  and 
ingredient  cost  £8.20. 


The  topics  for  the  Teletext  health 
advisory  service,  Healthwise, 
which  appears  on  page  559  of  the 
Teletext  pages  on  ITV  and 
Channel  Four  are  as  follows: 

•  w/c  October  7:  Flu  Awareness 
Week,  Miscarriage  Aware  Week, 
National  Asthma  Week;  World 
Mental  Health  Day  (October  10), 
Female  Week,  period  pain,  HRT, 
vitamins,  osteoporosis 

•  w/c  October  14:  Men's  Health 
Week,  gout,  prostate,  sprains,  boils 

•  w/c  October  21:  National  Head 
Injuries  Week,  coughs 

•  w/c  October  28:  Cold  Week. 

Pushing  to  be  heard 

Pharma  Nord  is  seeking  to  speed 
up  its  legal  challenge  to  the 
MCAs  ban  on  the  sale  of 
melatonin  products.  The  company 
filed  a  High  Court  application  for 
judicial  review  on  June  26 
challenging  a  ruling  that 
melatonin  is  a  drug  {C&D  August 
31,  p276).  The  company  filed 
again  last  week  and  was 
expecting  the  case  to  come 
before  the  court  this  week. 

Brunton  judgment  deferred 

Judgment  on  pharmacist  James 
Brunton  has  been  deferred  until 
October  15  at  Edinburgh  Sheriff's 
Court  (C&D  September  21,  p385>. 


RPM  challenged  by  new  competition  law 
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Everything  to  play  for 


The  'New  Horizon'  was 
unveiled  last  month  at  the 
Britistn  Pharmaceutical 
Conference.  A  leading 
community  pharmacy 
manager  takes  a 
sanguine  look  at  what  is 
on  offer 

So  the  Now  Age  has  a 
New  Horizon,  and  pre- 
sumably there  will  be  a 
new  dawn  to  lead  us 
into  the  new  age.  With 
the  publication  of  its  response  to 
the  New  Age  consultation 
process,  the  Royal  Pharmaceuti- 
cal society's  Council  has  set  itself 
a  challenging  agenda  and  a  tight 
timetable. 

No-one  within  the  profession 
would  argue  thai  pharmacists 
are  an  under-utilised  resource, 
but  that  is  a  far  cry  from  being 
recognised  as  such  by  others. 
What  is  important,  though,  is  that 
it  appears  that  Council  has  at  last 
recognised  that  fine  words  and 
anecdotes  are  not  enough. 

If  people  are  going  to  recog- 
nise pharmacists'  skills  as  impor- 
tant, or  indeed  vital  to  achieving 
the  best  outcomes  for  patients, 
then  the  pharmacy  profession 
will  have  to  make  its  own  case, 
and  win  <  ithers  over  by  practical 
demonstration  and  rational  argu- 
ment. 

The  good  news  is  thai  the 
Council  intends  to  be  proactive 
in  determining  what  contribu- 
tion pharmacists  should  make 
lo  medicines  management  by 
pulling  together  representatives 
of  the  healthcare  professions, 
patient  groups  and  others  to  lead 
the  way  to  an  agreed  view. 

In  putting  its  case  in  such  a 
forum,  the  Council  will  need  to 
draw  heavily  on  the  work  of 
those  who  are  at  the  cutting  edge 
of  pharmacy  practice.  Council 
will  also  have  to  take  a  prag- 
matic view  of  what  'society' 
wants  from  its  healthcare  sys- 
tem and  from  pharmacists  in 
particular. 

II  will  need  to  consider  care- 
fully what  contributions  to 
health  gain  could  only  lie  made 
by  pharmacists;  what  would  be 
best  made  by  pharmacists;  and 
what  could  be  made  by  pharma- 
cists and  other  health  workers 
(who  might  in  the  end  perform 
them  more  cost-effectively). 


Pharmacy  will  get  a  lot  further 
if  it  defines  its  key  areas  and  con- 
centrates on  researching,  devel- 
oping and  achieving  progress 
there,  rather  than  attempting  to 
argue  for  and  deliver  a  wide- 
ranging  wish  list. 

Once  a  consensus  is  reached, 
there  will  no  doubt  be  a  need  to 
trial  these  new  sendees  designed 
to  deliver  these  pharmaceutical 
contributions  to  care.  It  is 
encouraging  to  see  that  the  initial 
building  blocks  for  such  a  pro- 
gramme are  already  being  pul  in 
place,  with  a  taskforce  on  prac- 
tice research  due  lo  report  this 
December. 

Funding  for  studies  will 
inevitably  be  a  problem  -  a  guid- 
ance note  is  due  for  publication 
by  next  March  -  and  perhaps  it  is 
here  that  the  Council  needs  to  be 
bold. 

Research  workers  are  only 
human:  they  go  where  the  money 
is.  Large-scale,  properly  con- 
ducted research  studies  cost 
large  sums  of  money  -  six  fig- 
ures, at  least.  No  doubt  the  case 
will  be  made  for  sponsorship, 
but  he  who  pays  the  piper  calls 
the  tune  ... 

The  Royal  Pharmaceutical 
Society  is  not  poor,  and  it  has  its 
financial  reserves  put  by  for  a 
rainy  day.  Now,  I've  felt  the  odd 
spot  of  rain  recently,  so  if 
research  is  deemed  a  priority,  the 
Society  must  be  prepared  to  put 
its  hand  in  its  pocket.  A  raid  on 
the  reserves  would  provide  a 
research  fund  big  enough  to 
attract  the  best  multidisciplinary 
research  organisal  u  »ns. 

Discussions  with  employers 
on  the  subject  of  skill  mix  in 
pharmacies  are  welcome,  since 
they  present  another'  opportu- 
nity for  employers  to  convince 
the  Society  that,  whatever  the 
rret  annual  growth  in  the  Regis- 
ter,  recruitment  is  becoming 
more  and  more  difficult,  And  this 
is  before  any  discussion  of  sec- 
ond (or  third)  pharmacists! 

If  the  manpower  problem  is  a 
result  of  pharmacists  taking  up 
opportunities  to  work  in  new 
areas,  such  as  within  GP  prac- 
tices or  within  health  authorities, 
then  that  is  good  news  for  the 
New  Age  initiative,  since  those 
pharmacists  are  already  demon- 
strating that  pharmacists'  skills 
are  desirable. 

Irr  the  longer-term,  however, 
any  rise  in  the  cost  of  employing 
pharmacists  could  have  a 
depressant    effect    on  future 


expansion  of  pharmacist  r  oles, 
since  the  cost  of  employing  other 
healthcare  professionals,  includ- 
ing the  predatory  nurses,  will 
make  them  seem  a  better  option, 
even  if  there  is  some  trade-off 
with  performance  as  a  result. 

Discordant  notes 

One  final  point:  there  are  one  or 
two  discordant  notes  in  the 
'New  Horizon'  document.  The 
proposed  meetings  on  remuner- 
ation and  pharmacy  distribution 
will  provide  scope  for  some 
entertainment  (particularly  if 
l  he  Pharmaceutical  Services 
Negotiating  Committee  decides 
to  accept  the  invitatii  in). 

Doubtless  many  pharmacists 
during  lire  consultation  process 
cxpressei  I  I  heir  o  >n<  ei  irs  aboul 
dispensing  doctors.  Important  as 
the  issue  continues  for'  pharma- 
cists who  practise  in  rural  areas, 
is  this  really  the  place  for  these 
old  arguments? 

Research    and  professional 


development  which  establishes 
an  unequivocal  place  for  phar- 
macy skills  in  the  healthcare  sys- 
tem would  be  of  greater  benefit 
than  the  usual  sniping. 

When  Jimmy  Hill  and  Terry 
Venables  shared  football  pun- 
ditry  for'  the  BBC,  they  used  to 
end  their  dissection  of  inter- 
national performances  by  scor- 
ing the  national  team  out  of  ten. 

Jimmy,  from  the  "it  was  better 
irr  my  day"  school,  would  pick 
holes  and  give  a  grudging  six 
or  maybe  six-plus.  Terry,  always 
looking  for  the  silver  lining  in  a 
good  debut  or  solid,  if  unexcit- 
ing, defensive  work,  would 
invariably  give  seven  or  eight. 

Willi  the  'New  Horizon'  docu- 
ment, the  profession  is  really 
only  completing  its  warm-up  for 
the  game  ahead,  but  if  Terry 
knew  anything  about  it,  he  would 
say  it  showed  promise,  and  score 
it  a  seven,  or  maybe  even  a 
seven-plus. 

As  for'  Jimmy?  Who  cares? 
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My  vote  goes  for 
young  blood 

II  has  been  some  years  since  we 
have  had  an  elect  ii  m  f<  >r  a  seal  i  m 
the  Pharmaceutical  Society  of 
Northern  Ireland's  ( louncil.  ( >l\. 
the  excitement!  In  the  last  few 
days,  voting  papers  have  arrived 
and,  ha\  ing  studied  the  ( A  s  in 
detail.  I  have  cast  my  vote. 

Well,  t  didn't  do  so  immediately 
-  1  didn't  have  a  stamp  and  I  sup- 
pose I  could  easily  have  put  the 
voting  paper  away  and  over- 
looked it.  Perhaps  the  powers 
that  be  might  consider  a  Freepost 
enveli  >pe,  as  ii  w<  mid  be  si  >  much 
more  convenient  and  would 
greatly  improve  the  electoral 
return 

In  recent  years,  1  have  not  been 
complimentary  about  our  ( Coun- 
cil, but  I  am  a  democrat  and  feel 
the  profession  should  have  a  pos- 
itive representative  body.  My 
vote,  therefore,  is  being  cast  for 
the  two  new  incumbents  who, 
apart  from  being  new,  have  had 


Council  needs 
young  hearts 
with  a  positive 
dynamic  attitude 


the  courage  of  then  convictions 
and  have  sought  a  mandate. 

I  read  with  interest  the  (  'Vs  of 
the  retiring  ( louncil  members,  all 
of  whom   had   fell    that  they 

deserved  leeleclion.  I  suppose  I 

am  being  ungracious  as  Terry  Han- 
nawin  certainly  deserves  my  vote. 
He  has  been  a  strong  advocate  for 
the  profession  and  has  been  one  of 
the  mi  ire  effective  PSNI  presidents 
in  recent  years.  He  played  a  majoi 
pari  m  dismantling  the  dispensing 
doctoi  problem  and  we  all  have 
much  to  thank  him  foi  that. 

The  others  are  nol  si  i  impres- 
sive, possibly  with  the  exception 
of  William  Woodside,  who  I 
remembei  from  Ins  days  as  a  lec 
turer,  and  Terry  Maguire,  who 
seems  io  pui  himself  about  a  bit. 
The  others  might  not  appreciate 
it,  bul  they  are  unknowns,  and 
even  I  hen  mipi  essive  ( 'Vs  do  nol 

hide  the  fad  thai  their  hack 
record  of  late  is  not  encouraging. 

( louncil  needs  new  blood,  young 
hearts  with  a  positive  dynamic  alti- 
tude -  this  is  the  way  we  should 
vote  I  am  too  burned  oul  to  be  of 
any  use  and  so  are  a  lot  of  the  cur 
rent  ( 'ouncil  members.  I  hope  that 
youth  \\  ill  w  in  the  day  To  those 
who  were  so  good  so  long  ago 
thank  you,  we  appreciate  it 
Written  by  u  practising  Northern 
Ireland  community  pharmacist. 
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What  is  the 
possMity 
of  a  problem? 

Slowly  but  surely  the  public 
are  becoming  more 
demanding  in  the  depth  of 
information  they  seek  about 
the  drugs  they  take.  Most 
inquiries  still  relate  to 
prescribed  medicines,  but 
when  dealing  with  the 
incidence  and  probabilities  of 
side-effects  and  interactions, 
the  literature  is  still  vague. 

It  is  impressive  to  read  of  all 
the  possible  problems  that 
could  arise  from  a  particular 
drug  regimen,  but  if  the 
statistical  significance  is  not 
supplied,  then  the  information 
and  the  resulting  professional 
advice  becomes  meaningless.  I 
have  often  had  to  apologise  for 
being  unable  to  provide  any 
further  information  and  most 
times  resort  to  the  palliative 
expedient  of  allaying  the 
patient's  fears  and  encouraging 
compliance,  while  carefully 
raising  their  awareness  of 
possible  side-effects. 

This  unsatisfactory  situation 
could  be  improved  by  the 
provision  of  more  statistical 
information  in  data  sheets. 
Hopefully,  this  will  now  be 
encouraged  by  an  initiative 
announced  last  week  by  the 
chief  medical  officer  for  the 
development  of  risk  ratings 
for  drugs  and  general  medical 
procedures  (The  Guardian, 
September  27). 

The  suggestions  are  fraught 
with  statistical  difficulties,  and 
are  still  in  their  infancy,  but  are 
vital  to  satisfy  the  increasingly 
accurate  information  demand- 
ed by  patients  concerned  to  be 
involved  in  their  own  health 
treatment  decisions. 


A  matter  of 
presentation 

The  already  crowded  over  the 
counter  market  for  ibuprofen 
is  set  to  become  even  more 
competitive  with  the 
announcement  that  Whitehall 
Laboratories  is  introducing  the 
US  brand  leader,  Advil,  to  the 
UK  market,  with  £6.4  million 
of  promotional  support  (C&D 
September  28,  p422). 

From  a  selfish  point  of  view, 
I  do  not  need  another  major 
range  of  ibuprofen  products, 
since  Nurofen  and  Cuprofen 
already  adequately  cover  my 
requirements,  but  I  can 
understand  Whitehall 
Laboratories'  desire  to  be 
involved  in  this  rapidly- 
expanding  analgesic  market. 
The  company's  brand  leader, 
Anadin,  is  based  on  aspirin 
and,  despite  its  overall  market 


dominance,  must  now  be 
feeling  the  draught  of 
competition. 

To  Whitehall's  credit  it  is  not 
attempting  to  capitalise  on  the 
Anadin  brand  name  for  this 
launch,  but  has  used  a  name 
which  is  unknown  to  the 
majority  of  British  consumers. 
However,  ibuprofen  is 
principally  a  single  entity 
drug,  so  I  will  be  interested  to 
objectively  view  the  proposed 
adverts. 

It  would  be  wrong  to 
promote  Advil  in  such  a  way 
as  to  confuse  customers  into 
believing  that  they  are  buying 
a  different  drug  entity,  but 
equally  I  can  understand  the 
requirement  to  convince  those 
same  consumers  of  the 
advantages  of  buying  this 
particular  brand  of  ibuprofen. 

I  feel  that  the  advertising 
industry  often  deliberately 
fosters  confusion  to  promote 
brand  names.  Whereas  I  will 
be  happy  to  support  Advil  as  a 
genuine  Pharmacy-only 
alternative  to  the  other 
ibuprofen  brands,  I  will  not  be 
so  enthusiastic  in  that  support 
if  many  hours  of  my  time  are 
spent  this  coming  winter  re- 
educating customers 
demanding  this  latest  'miracle 
from  the  States'! 

Microwave 
magic  abounds 

New  products  abound  this 
week  and  from  the 
Counterpoints  pages  of  C&D,  I 
have  also  learnt  of  not  one 
microwaveable  personal 
warming  products,  but  two! 

The  last  few  winters  have 
produced  a  steady  public 
demand  for  microwaveable 
hot  water  bottles  and  so  far  I 
have  only  seen  them  in  mail 
order  catalogues.  Now,  at  last, 
I  have  the  choice  of 
'Heatwave'  from  Ceuta,  which 
is  said  to  provide  12-hour 
warmth,  and  'Hotties'  from 
Thermal  Packs,  which  is  more 
reticent  in  its  claims. 

However,  if  I  have  one 
hesitant  criticism,  it  is  that  the 
picture  of  'Heatwave'  depicts  a 
product  visually  divorced  from 
the  conventional  hot  water 
bottle  and  which  could  be 
viewed  with  suspicion  by 
anyone  not  familiar  with 
UFOs.  If  it  is  not  technically 
possible  to  produce  a  more 
conventional  shape,  then  a 
pretty  tartan,  soft  cover  might 
help  overcome  elderly 
suspicion. 
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IPTspecials 


Canesten  discontinuation 

Bayer  has  discontinued  Canesten 
2  per  cent  VC  35g  as  part  of  a 
rationalisation  plan  for  the  brand. 
Canesten  10  per  cent  VC  is  seen 
as  a  natural  replacement. 
Bayer  pic.  Tel:  01635  563000. 


s 


Organon  has  introduced  new 
patient  packs  for  Restandol  40mg 
capsules  to  replace  the  60- 
capsule  packs.  Restandol  now 
comes  in  packs  of  28  (basic  NHS 
price  £8.69)  and  56  capsules 
(£17.38).  Dexamethasone  tablets 
have  also  been  repacked  0.5mg 
comes  in  50s  (£1.60)  and  100s 
(£3.20);  2mg  comes  in  50s  (£5.50). 
Organon  Laboratories  Ltd. 
Tel:  01223  423445. 


Galen  repacks 


Galen  has  repackaged  Galenphol 
and  Galcodine  into  outers  of  2  x  2 
litres  with  accompanying  patient 
information  leaflets.  This 
constitutes  a  minimum  order 
quantity  if  buying  direct  from 
Galen,  but  single  bottles  will  still 
be  available  from  wholesalers. 
Galen  Ltd.  Tel:  01 762  334974. 


Innohep  20,000  anti-factor  Xa 
iu/ml  2m!  is  now  available  as  a 
single-vial  pack  with  a  basic 
FMHS  price  of  £38.50. 

Leo  Laboratories  Ltd.  Tel:  01844 
347333. 

Cymevene  500mg 

Roche  has  discontinued  the  25- 
vial  packs  of  Cymevene  500mg 
and  replaced  them  with  five-vial 
packs  (basic  IMHS  packs  £177.89). 

Roche  Products  Ltd.  Tel:  01707 
366000. 

Diprivan  gets  to  tile  point 

The  presentation  of  Diprivan  1  per 
cent  ampoules  has  changed  from 
the  current  ceramic  ring  type  to 
one  point  cut  ampoules. 

Zeneca  Pharma.  Tel:  01625  535999. 

Asthma  Week 

The  National  Asthma  Campaign 

has  published  a  new  consumer 
booklet,  Asthma  Beyond  Fifty',  to 
coincide  with  National  Asthma 
Week  (October  7-13).  In  1995,  the 
cost  of  asthma  prescriptions  for 
England  stood  at  £70.1  million:  the 
cost  was  highest  in  the  North 
West  and  lowest  in  London.  The 
highest  percentage  increase  per 
capita  was  seen  in  Yorkshire. 


Zyprexa  for  schizophrenia 


Lilly  has  launched  Zyprexa 
tablets  (olanzapine),  a  new 
antipsychotic-  for  both  initial  and 
maintenance  therapy  in  the  treat- 
ment of  schizophrenia. 

Olanzapine  is  an  atypical 
antipsychotic  of  the  thienoben- 
zodiazepine  class.  Studies  have 
shown  the  drug  to  have  varying 
effects  on  serotonin,  dopamine. 
alpha-1  adrenergic,  histamine 
and  cholinergic  muscarinic  rec- 
eptors. The  only  frequent  unde- 
sirable effects  reported  were 
somnolence  and  weight  gain. 

The    recommended  starting 


dose  is  lOmg/day  administered 
as  a  single  daily  dose.  Doses  may 
be  adjusted  according  to  clinical 
response,  but  must  be  within  the 
range  of  5-20mg  daily.  A  lower 
starting  dose  may  be  considered 
for  elderly  patients  and  those 
suffering  from  hepatic  and/or 
renal  impairment. 

Olanzapine  is  contra-indicated 
in  patients  with  known  risk  for 
narrow-angle  glaucoma.  Con- 
comitant administration  of  acti- 
vated charcoal  has  been  found  to 
reduce  oral  bioavailability  of 
olanzapine  by  50-60  per  cent. 


Metabolism  of  the  drag  may  be 
induced  by  smoking  or  carba- 
mazepine  therapy. 

Zyprexa  comes  in  three 
strengths:  5mg  (28  tablets,  basic 
NHS  price  £52.73),  7.5mg  (56, 
£158.20)  and  lOmg  (28,  £105.47; 
56,  £210.93).  The  drug  is  avail- 
able from  all  UK  wholesalers,  but 
urgent  orders  can  be  obtained  by 
phoning  Lilly's  direct  order  line 
on  01256  315630. 

Further  details  of  clinical  trials 
and  efficacy  studies  will  follow 
in  C&D's  October  19  issue. 
Eli  Lilly  &  Co.  Tel:  01256  315000. 


Britaject  pen  format  for  Parkinson's  patients 


Britannia  has  launched  Britaject 
m  a  patient-friendly  pen  format 
designed  to  help  Parkinson's  dis- 
ease patients  manage  refractory 
motor  fluctuations  at  home. 

Britaject  Pen  lOmg/ml  con- 
tains 30mg  apomorphine  hydro- 
chloride in  a  3ml  aqueous  solu- 
tion and  comes  as  a  pre-filled  dis- 
posable pen  with  an  easy  to  dial 
multi-dose  facility.  The  pen  has  a 
longer  shelf  life  after  opening 
compared  with  existing  Britaject 


ampoules  (  48  hours  instead  of  24 
hours)  and  there  is  no  need  to 
store  the  syringe  pen  in  the 
fridge. 

The  pen  comes  in  packs  of  five 
with  an  NHS  price  of  S  129.75. 
Pen  needles  should  be  used  with 
the  device  (not  less  than  12mm  in 
length  and  not  finer  than  29 
gauge),  and  these  can  be  ordered 
free  from  Britannia. 
Britannia  Pharmaceuticals  Ltd. 
Tel:  01737  773741. 


MEDICAL  MATTERS 


Side-effects  still  a  problem  in  antihypertensive  therapy 


Hypertensive  patients  are  still 
putting  themselves  a  risk  of 
stroke  and  myocardial  infarction 
through  non-compliance  with 
therapy,  despite  educational 
efforts  by  doctors  and  others. 

At  a  recent  round  table  of 
international  clinicians,  the  side- 
effects  of  antihypertensive  drugs 
were  cited  as  a  key  factor  in 
patients'  non-compliance. 


An  extensive  survey  of 
patients  and  physicians  commis- 
sioned by  the  Stroke  Association 
found  that  87  per  cent  of  patients 
suffered  side-effects  due  to  med- 
ication and  almost  all  said  side- 
effects  caused  them  to  stop  treat- 
ment. More  disturbing  was  the 
fact  that  one  in  five  had  stopped 
medication  without  going  back 
to  their  doctor. 


Dr  Sylvia  McLauchlan,  director 
general  of  the  Stroke  Association, 
said  greater  dialogue  was  needed 
between  patients  and  GPs.  "Im- 
proving compliance  should  be  a 
priority  for  medical  profession- 
als. In  addition,  public  awareness 
of  the  risks  of  dropping  out  of,  or 
not  beginning  treatment,  needs  to 
be  improved." 

The  event  was  ran  by  MS&D. 


Mortality  factors  in  insulin  dependent  diabetes 


Mortality  in  insulin  dependent 
diabetes  does  not  depend  solely 
on  microalbuminuria,  as  previ- 
ously thought,  according  to  a  ten- 
year  study  published  in  this 
week's  British  Medical  Journal. 

Additional  factors,  such  as 
hypertension,  smoking,  poor  gly- 
caemic  control,  low  social  class, 
and  non-modifiable  risk  factors, 
such  as  sex  and  age,  are  also 
responsible  for  increased  mortal- 
ity in  such  pal  ients. 


Microalbuminuria  by  itself 
confers  only  a  small  increase  in 
mortality  after  the  age  of  50.  Its 
significance  as  a  predictor  of 
increased  mortality  is  thought  to 
be  due  to  disease  progression  to 
overt  nephropathy 

However,  the  prognosis  for 
patients  with  overt  diabetic 
nephropathy  has  improved  due 
to  effective  antihypertensive 
therapy.  Median  survival  lime 
after  onset  of  such  nephropathy 


was  now  13.9  years. 
•  A  new  clinic  al  trial  has  been 
launched  to  investigate  whether 
lowering  lipid  levels  in  non- 
insulin  dependent  diabetics,  who 
have  suffered  a  myocardial 
infarction,  cuts  death  and  the 
risk  of  further  non-fatal  cardio- 
vascular events.  The  study 
(CARDS)  will  recruit  over  700 
NIDDM  patients  who  will  be 
treated  with  a  new  lipid-lowering 
drug  atorvastatin. 
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There  are  no  simple  solutions  to  IBS. 
because  the  symptoms  experienced  by  sufferers 
vary  so  much.  One  of  the  generally  accepted  waj 
to  relieve  IBS  symptoms  is  for  sufferers  to 


although  a  high  fibre  diet  helps  some  people  with 
constipation^  many  IBS  sufferers  find  that  certain 
types  of  fibre  (e.g.  bran)  can  cause  diarrhoea,  and 
in  some  cases  exacerbate  smooth  muscle 
spasm.**  In  these  cases,  the  Pharmacist  may 
recommend  that  a  selective  antispasmodic  such 
as  Relaxyl  may  be  more  appropriate. 

Relaxing  with  RELAXYL. 

The  pain  and  discomfort  of  IBS  occurs  when  the  smooth 
muscle  in  the  lower  intestine  goes  into  spasm.  Spasms  are 
often  so  distressing,  some  people  curtail  their  lifestyles  for  fear 
of  an  attack. 

Relaxyl,  which  contains  the  powerful  anti-spasmodic 
ingredient  Alverine  Citrate,  relieves  the  pain  and  discomfort 
of  IBS. 

Used  as  part  of  a  lifestyle 
management  programme, 
Relaxyl  can  considerably 
improve  the  IBS  sufferer's 
quality  of  life. 

I  ii  it  her  i  n  lot  inalio  11 
about  IBS. 

There  are  a  number  of  organisations 
that  can  provide  sufferers  with 
information  on  IBS.  These  include: 
IBS  Bulletin,  c/o  The  Subscription  Department,  Central  Middlesex, 
Hospital  NHS  Trust,  PO  Box  18  East  Sussex  TN6  1ZY  01892  653268 

IBS  Network  Self  Help  Group,  St  John's  House, 
Hither  Green  Hospital,  London  SE13  6RU 


Relaxyl 

 .„nr/-  CiPiUUS  *y 


AHV-SPiSMODIC  C&PSUUS 


RULAXYL  in  pharmacy: 
Dedicated  to  the  relief 
of  painful  IBS 

*Trade  Mark  **  CY  Francis  MCRR  PJ  Whorwell  FRCP  "The  Lancet",  1994. 


jany  of  the  ingredients.  Interactions:  None  Special  Warnings:  If 
symptoms  persist  or  worsen,  consult  your  doctor.  Side  effects: 
Possible  side  effects  may  include  nausea,  headache,  dizziness, 
itching,  rash  and  allergic  reaction.  Effect  on  ability  to  drive  and 

[use  machines:  None  Incompatibilities:  None  Use  during 
pregnancy  and  lactation:  No  teratogenic  effects  have  been 
reported,  but  caution  should  be  exercised  during  the  first  trimester 

iof  pregnancy  Overdosage:  Hypotension  and  atropine  like  toxic 


effects  Pharmaceutical  precautions:  Store  in  a  dry  place 
25  C  Legal  category:  Pharmacy  Package  guantities  and 
(ex  VAT):  18  capsules,  £3  70   Product  Licence 
PL0322/0072.  Date  of  Preparation:  September  1996 
Shelf  life:  3  years  Product  Licence  Holder:  Norgine 
Ltd  ,  Moorhall  Road,  Harefield,  Middlesex,  UB9  6NS. 
Distributor:  Whitehall  Laboratories  Limited, 
Taplow,  Maidenhead,  Berkshire,  SL6  OPH. 


below 
prices 
No:  , 


COUNTERDoints 


Wella's  new  flexible  approach 


Haii'  care  company  Wella  is 
launching  Wellaflex,  its  new 
hair  styling  range,  on  October 
7. 

Wellaflex  hairsprays  and 
styling  mousses  are  designed 
to  leave  hair  looking  natural 
and  manageable.  Each  product 
contains  Betaine,  a  natural 
substance  which  works  to  lock 
in  moisture  and  help  prevent 
the  hair  shaft  from  drying  out. 

The  range  is  packaged  in 
bronze-coloured  cans,  and 
colour-coded  for  easy 
identification  of  the  hold 
variants,  which  include  extra 
strong,  normal  or 
damaged/permed.  The  range 
consists  of  hairspray  and 
mousse  (200ml,  S3. 29),  and 
handbag-size  hairspray  (75ml, 
£1.79). 

Wellaflex  will  be  supported 
by  a  national  TV  advertising 
campaign  early  next  year.  A  PR 
push  is  already  under  way. 
Wella  Great  Britain. 
Tel:  01256  20202. 


Fitness  collection 

Ralph  Lauren  Polo  Sport 
Woman  is  introducing  its 
Fitness  Fragrance  Spa 
Collection  from  October  7. 

A  white  coffret  (£29.95) 
contains:  100ml  Eau  de 
Toilette  spray;  50ml 
Cleanse  -  moisturising 
spa  wash;  50ml  Scrub  - 
foaming  sea  salts;  and 
50ml  Hydrate  -  gel  body 
moisturiser. 
Prestige  &  Collections 
Ltd.  Tel:  0181  979  6699. 

Vanilla  Fields  gift  set 

To  enhance  the  popular 
vanilla  fragrance 
category,  Coty  is 
introducing  a  range  of 
festive  coffrets  for  its 
Vanilla  Fields  scent. 

The  Christmas  gift  sets 
are  presented  in  white 
boxes  with  the  signature 
Hummingbird  and  red 
ribbon  motif.  The  range 
includes  a  15ml  Eau  de 
Toilette  Spray  (£4.99)  and 
30ml  Eau  de  Toilette 
Spray.  200ml  Perfumed 
Body  Spray  and  75ml 
Deodorant  Body  Spray 
(£9.99). 
Coty  (UK)  Ltd. 
Tel:  01734  302302. 


Bath  foams  reformulated 


Revlon  has  reformulated 
two  products  in  its  Diy 
Skin  Relief  range. 

Foam  Bath  with  Lotion 
Moisturisers  (500ml, 
S2.95)  is  formulated  to 
help  combat  dry  skin.  It 
contains  glycerine  to 
help  soften  the  skin  and 
is  pH  balanced.  All  Diy 
Skin  Relief  products 
contain  the  same 
ingredients,  which 
include  a  blend  of  herbal 
extracts  comprising  balm 
mini,  matricaria,  yarrow, 


sweet  almond  oil,  fennel, 
honey  and  silk  amino 
acids. 

Intensive  Bath  Foam 
with  Moisturising  Body 
Oil  (500ml,  £2.95)  has 
been  formulated  to  help 
t  he  driest  of  skins.  It 
contains  jojoba  oil  to 
cleanse  and  soften,  and 
works  to  create  a 
protective  layer  to  help 
prevent  moisture  loss. 
Revlon  International 
Corporation. 
Tel:  0171  629  7400. 


New  face  for  Ultima  II  cosmetics 


New  York  actress  and 
model  Lara  Harris  has 
been  chosen  as  the  new 
face  for  the  Ultima  II  line 
of  cosmetics. 

Her  first  appearance 
for  the  brand  is  to  launch 
Ultima  U  s  new 
autumn/winter  colours 
for  lips,  eyes  and  nails. 
The  range  is  available 
from  October  7  and 
includes: 

•  for  lips  -  four  new 
shades  in  the  Nakeds 
Lipchrome  collection, 
ranging  from  a  light 
cocoa  to  rich  mahogany 


(shades:  61,  62,  63,  64,  - 
£10.50) 

•  for  eyes  -  three  new 
shades  in  the  Nakeds 
Monochrome  collection, 
ranging  from  pale  neutral 
to  a  rich  brown  (shades: 
63,  64,  65- S  10.50) 

•  for  nails  -  three  new 
shades  in  the  Nakeds 
Nailchrome  collection, 
ranging  from  cashmere 
to  cognac  (shades: 
cashmere,  silkwood, 
cognac  -  £7.50). 
Revlon  International 
Corporation. 

Tel:  0171  629  7400. 


New  perfume  calls  for  big  spender 


Guerlain  is  spending  £30 
million  worldwide  on 
Champs  Elysees,  its  first 
major  fragrance  launch  in 
seven  years.  Tire  perfume 
will  be  fronted  by  French 
actress  Sophie  Marceau. 

It  is  targeting  the  25-35- 
year-old  market,  and 
combines  top  notes  of 
mimosa  leaves,  rose 
petals,  blackcurrant 
berries  and  almond 
blossom;  heart  notes  of 
mimosa  blossom  and 
buddleia;  and  base  notes 
of  hibiscus  seed  and 
almond  wood. 

The  range  includes: 
pure  perfume  (10ml,  S59 
and  30ml,  £125);  perfume 
natural  spray  (10ml,  £62); 


perfume  natural  spray 
refill  (10ml,  £42);  eaude 
toilette  (30ml,  £25;  50ml, 
£37.50  and  100ml,  £54); 
and  eau  de  toilette  splash 
(50ml,  £35  and  100ml, 
£52). 

Guerlain  is  spending 
SI. 5m  on  the  UK  and 
Ireland  perfume  launch, 
using  TV  and  print  adver- 
tising. It  is  the  first  time 
the  company  has  used  an 
actress  as  its  face  for  a 
fragrance  and  the  adver- 
tising focuses  on  a  fun- 
loving  feminine  image, 
using  the  line,  'Life  is  best 
played  out  without  a 
script'. 
Guerlain  Ltd. 
Tel:  0181  9981646. 


Promises,  promises  from  Pantene 


Procters  Gamble  is 
supporting  Pantene  Pro-V 
with  a  consumer 
promotion. 

The  Pantene  Pro-V  14 
Day  Promise  guarantees 
that,  within  14  days' 
usage  of  the  shampoo  and 
conditioner,  there  will  be 
a  visible  improvement  in 
the  shine  and  appearance 
of  hair. 

Support  for  the 
promotion  will  continue 
until  early  November,  and 
includes  a  nationwide 
television  advertising 
campaign  targeting  16-44- 
year-olds.  The  company 
has  also  teamed  up  with 
Virgin  radio,  and  is 
currently  running  a  14- 
day  promotional 
campaign  with  prize 
giveaways. 

Procters  Gamble  is 
running  a  discounted 
twin-pack  promotion 


PANTENE 


which  offers  a  250ml 
Pantene  Pro-V  shampoo 
and  200ml  conditioner 
bound  together.  The  offer 
is  available  while  stocks 
last,  with  one-third  off  the 
combined  normal  in-store 
price. 

Procters  Gamble  (Health 
&  Beauty  Care)  Ltd. 
Tel:  01 932  896000. 


Cosmetic  camouflage  from  Revlon 


Revlon  has  introduced  a 
new  oil-free,  silicone- 
based  concealer, 
formulated  to  last  for  up 
to  eight  hours  without 
fading  or  wearing  away. 

Coloursfay  Concealer 
(three  shades:  light, 
medium  and  deep,  £5.95) 
is  formulated  to  help 
cover-up  dark  circles  and 
blemishes.  It  is  designed 
to  set  in  one  minute  and 
claims  to  give  all-day 
wear,  transfer  resistance 


and  a  natural,  semi-matt 
finish'. 

The  product  contains 
additional  ingredients 
vitamins  A  and  E,  sun- 
screen SPF  6,  Bisabolol  - 
an  anti-irritant,  and  aloe 
extract  -  a  soothing  agent. 

Colourstay  Concealer  is 
fragrance-free  and  comes 
in  a  clear  tube  with  an 
applicator. 
Revlon  International 
Corporation. 
Tel:  0171  629  7400. 
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Something  new 


Ambi-Pur 

Latest  addition  to  the 
Ambi-Pur  plug-in,  slow 
release  air  freshener 
range  is  Ambi-Pur  Natural. 

It  contains  essential  oils 
of  herbal  extracts,  and 
comes  in  two  variants. 
Balsam  contains  essential 
oils  of  mint  and  eucalyp- 
tus, and  Herbal  combines  a 


blend  of  lavender,  sweet 
basil  and  oregano.  The 
electrical  plug-in 
fragrance  diffuser  is  £5.29, 
and  refill  packs  are  £3.79. 
Sara  Lee  UK  Ltd  House- 
hold &  Personal  Care. 
Tel:  01753  523971. 

Hot  Metals 

Ultraglow  has  introduced 
its  range  of  autumn/winter 
lipstick  colours.  Mew  Hot 
Metals  (£4.50)  come  in  a 
range  of  shimmering 
shades,  including  golden 
red  -  a  bronze  shade 
streaked  with  gold;  copper 
beach  -  a  goid-based 
shade  with  a  hint  of  red; 
cider  apple  -  a  shiny  coral, 
azalea  -  a  silvery  pink;  and 
pinks -a  dusky  purple. 
Ultra  Glow  Cosmetics  Ltd. 
Tel:  01 206  576611. 

Starry  nights 

Storm  and  Starlight  are 
two  new  nail  shades 
(£1.45)  from  Spectacular 
Colour  Cosmetics.  Storm  is 
a  sea  green  shade  and 
Starlight  is  a  pale  blue  nail 
varnish  crossed  with  lilac. 
For  eyes,  two  new  single 
eyeshadow  shades  (£1.50) 
have  been  introduced  in 
aqua  -  a  sea  green,  and 
mirage  -  a  silvery  blue. 
Spectacular  Cosmetics 
Ltd. 

Tel:  0181  903  2030. 


Relaunch  regains  the 
initiative  for  hair 


Reg;  1  Topical  Sol  ii 

2  per  cent  is  being  re- 
launched on  October  28. 

The  brand  will  have 
new  packaging,  with  a 
strong  emphasis  on  how 
to  stop  hair  loss.  The 
pack  is  aimed  at  both 
men  and  women,  and 
illustrates  patterns  of 
male  and  female  hair 
loss,  plus  details  on 
product  suitability. 

The  launch  is  being 
supported  by  a  52 
million  TV  and  advert- 
ising campaign,  which 
will  begin  on  October  28 
and  inns  until  Christ- 


mas. The 
theme  of  the 
ads  is  'Break  a 
family  tradition 
-  don't  lose  your 
hair',  and 
features  both 
father/son  and 
mother/daughter 
versions. 

A  range  of  POS 
material  has  been 
designed  to  support 
the  launch  and 
includes  jumbo 
boxes  (for  window 
use),  merchandising 
units,  showcards, 
consumer  leaflets  and 


Wrigley's  Freedent  goes  sugar-free 


Freedent  chewing  gum 
has  been  reformulated  as 
a  sugar-free  product 
containing  Xylitol.  It  now 
carries  the  message 
'clinically  proven  to  help 
prevent  plaque'  on  its 
packaging  and  is  the  first 


Wrigley  chewing  gum  to 
cany  a  dental  claim. 

New  Freedent  extends 
the  existing  range  of 
Wr  igley's  gum  by  joining 
Orbit  and  Wrigley's  Extra. 
Wrigley  Co  Ltd. 
Tel:  01752  701107 
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Clinically  proven  to  help  prevent  plaque 


Konica  extends  its  Super  range 


Konica  has  introduced 
two  35mm  cameras. 

The  new  Z-up  140  Super 
Zoom  is  equipped  with  a 
38-140mm  motorised 
zoom  lens  and  weighs 
only  290g.  Features 
include:  automatic  back- 
lit  exposure  compen- 
sation to  prevent  a  subject 
from  appearing  too  dark 
against  a  bright  back- 
ground; close-up 
photogr  aphy  across  the 
38- 140mm  range,  enabling 
shots  to  be  taken  from  as 
close  as  0.8m;  multi-mode 
Hash  with  red  eye 
reduction  arrd  infinity 
mode.  The  camera  is 
expected  to  retail  at 


£249.99  arrd  will  replace 
the  Z-up  135  Super. 

The  Konica  Z-up  110 
Super  Zoom  (£149.99) 
featur  es  a  38-1 10mm 
zoom  lens  arrd  advanced 
functions,  including  night  - 
\  icw  portrait  mode  I'oi 
balancing  subjects  and 
backgr  ounds;  flash 
modes,  including  red  eye 
reduction  arrd  infinily 
mode.  The  camera  allows 
macr  o  shots  as  close  as 
0.8m  across  the  zoom 
range,  and  compensates 
for  exposur  e  to  ensure 
attractive  results  where 
backgrounds  are  blight . 
Konica  (UK). 
Tel:  0181  751  6121. 
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leaflet  holders. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


Minty  fresh 
Pearl  Drops 


Carter-Wallace  has 
extended  its  Pearl  Drops 
whitening  toothpaste 
range  with  the  launch  of 
Pearl  Drops  Icemint. 

The  new  variant  has  a 
minty  taste  and  is  suitable 
for  everyday  use  and 
contains  fluoride  to 
strengthen  tooth  enamel 
and  protect  teeth  against 
decay.  The  50ml  bottle 
(£3.75)  features  a  foil  label 
and  is  displayed  without 
an  outer  carton. 

The  launch  is  to  be 
supported  by  a  press  and 
advertising  campaign 
targeted  at  16-35-year- 
olds.  The  advertising 
programme  is  to  build 
upon  the  present  blue 
lips'  campaign  started  in 
August  and  will  continue 
through  to  February.  Over 
£500,000  has  been 
invested  in  advertising  to 
support  the  Icemint 
launch,  as  well  as  the 
current  range. 
Carter-Wallace  Ltd. 
Tel:  01 303  850661. 


Have  fun  with 
Kodak  Advantix 
flash  camera 

Kodak  has  introduced  the 
Fun  Advantix  Flash,  its 
new  single-use  APS 
camera. 

The  Kodak  Fun 
Advantix  Flash  (£11.99)  is 
loaded  with  25-exposure 
Kodak  Advantix  400  film. 
It  uses  the  lar  ger  'H' 
print  format  and 
combines  other 
i   standard  Advanced 

Photo  System  benefits, 
i    such  as  negatives 
returned  in  the 
original  cassette 
accompanied  by  an 
index  print  for  easy 
stor  age  and  retrieval. 
Consumers  can  also  re- 
order prints  in  a  choice  of 
'C,  'H'  and  'P'  print 
formats. 

It  is  being  promoted 
with  nationwide  TV 
advertising,  based  around 
the  themes  of  'Pictures  as 
you  really  see  them'  and 
'Take  pictures.  Further'. 

Kodak  is  also 
introducing  a  press 
advertising  campaign  in 
national  newspapers  and 
magazines  from  now  until 
the  end  of  the  year. 

To  support  advertising, 
a  nationwide  direct  mail 
programme  will  target 
those  who  are  likely  to 
buy  the  system  first.  The 
mailing  uses  the  theme 
'Be  one  of  the  first ...'  and 
gives  information  about 
the  Kodak  Advantix 
system. 
Kodak  Ltd. 
Tel:  01 442  61122. 

Nutricia  sweet 
sensations  cater 
for  special  diets 

Nutricia  Dietary  Products 
is  promoting  its  seasonal 
range  of  Rite-Diet  gluten- 
free  foods. 

The  festive  collection 
includes  deep-filled 
mince  pies  (£4.09), 
undecorated  rich  fruit 
cake  (£5.69)  and 
traditional  ( 'hrist mas 
pudding  (£5.09).  To  cater 
for  customers'  special 
dietary  needs,  all  three 
products  are  both  gluten- 
free  and  wheat-free.  The 
Christmas  pudding  is  also 
milk-free. 

Nutricia  Dietary  Products 
Ltd.  Tel:  01225  771801. 
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Regaine' 

FOR  MEN  AND  WOMEN 


One 


now  attract 

of  them. 


Hair  loss  is  just  as  hereditary  as  brown  eyes  and  almost  as  common.  Statistically  4  out  of 
10  men  will  eventually  grow  bald.  Similarly  1  out  of  10  women  will  inherit  thinning  hair. 

Regaine  is  the  only  medically  proven  pharmaceutical  product  that  checks  hair  loss.  Used 
as  medical  treatment  for  over  seven  years,  Regaine  has  been  proved  to  successfully  check  hair 
loss  for  4  out  of  5  men.  And  3  out  of  5  women. 

This  month  Regaine  is  being  relaunched  in  a  new  improved  unisex  pack,  supported  by  a 
£2  million  autumn  consumerT.V.  campaign.  Make  sure  you  do  not  miss  out  on  this  opportunity.  Contact 
your  Pharmacia  &  Upjohn  representative  for  more  information  or  ring  the  Pharmacia  &  Upjohn 

telesales  team  on  0800  801  454.  Break  a  family  tradition.  Keep  your  hair. 


Minoxidil  Solution  2% 


HAIR  tOSS  TREATMENT 
MEDICALLY  PROVEN  To  CHECK  THI-WING  HAi* 
AND  ADVANCING  BALDNESS 


PRESENTATION:  CLEAR,  C0I.MJRI  ESS  TO  LIGHT  YELLOW  LIOUID  FOR  TOPICAL  APPLICATION.  CONTAINING  MINOXIDIL  20  MG/MI.  USES:  TREATMENT  OF  ALOPECIA  ANDROGFNFTI0A  SLOWING  OF  HAIR  LOSS  IN  PATIENTS  WITH  DIAGNOSED  MALE  PATTERN 
BALDNESS  DOSAGE  AND  ADMINISTRATION:  APPLY  1  ML  REGAINE  TOPICAL  SOLUTION  TWICE  DAILY  TO  THE  CENTRE  OF  AFFECTED  AREA  OF  THE  SCALP  THE  TOTAL  DAILY  DOSE  SHOULD  NOT  EXCEED  2ML  THE  METHOD  OF  APPLICATION  VARIES  ACCORDING  TO 
THE  DISPOSABLE  APPLICATOR  USED  IN  ALL  CASES  THE  HAIR  AND  SCALP  SHOULD  BE  THOROUGHLY  DRY,  AND  THE  SOLUTION  ALLOWED  TO  DRY  WITHOUT  THE  USE  OF  A  HAIR  DRYER  TWICE  DAILY  APPLICATION  FOR  FOUR  MONTHS  OR  MORE  MAY  BE  REOUIRED 
BEFORE  EVIDENCE  OF  HAIR  GROWTH  STIMULATION  CAN  BE  EXPECTED  ONSET  AND  DEGREE  MAY  BE  VARIABLE,  RELAPSE  10  PRE  TREA1MENT  APPEARANCE  FOLLOWING  DISCONTINUATION  OF  MEDICATION  HAS  BEEN  ANECDOTALLY  REPORTED  TO  OCCUR  WITHIN 
3  4  MONTHS  PATIENTS  SHOULD  DISCONTINUE  TREATMENT  IF  THERE  IS  NO  IMPROVEMENT  AFTER  ONE  YEAR  CONTRA-INDICATIONS,  WARNINGS  ETC.  CONTRA-INDICATIONS:  HYPI  RSI  NSITIVITY  In  ANY  OF  THE  COMPONENTS  OF  THE  PREPARATION 
WARNINGS:  REGAINE  IS  FOR  EXTERNAL  USE  ONLY  USE  ONLY  AS  DIRECTED,  DO  NOT  APPLY  TO  THE  AREAS  OF  THE  BODY  OTHER  THAN  THE  SCALP,  USE  OF  REGAINE  RESULTS  IN  SLIGHT  ABSORPTION  (AN  AVERAGE  OF  1  4%  OF  THE  APPLIED  TOPICAL  DOSE)  OF 
MINOXIDIL  FROM  THE  SKIN  AND  THE  POTENTIAL  FOR  SYSTFMIC  EFFECTS  SHOULD  BE  CONSIDERED  THE  MOST  FREQUENTLY  REPORTED  ADVERSE  AFFECTS  HAVE  BEEN  MINOR  DERMATOLOGICAL  REACTIONS  PRECAUTIONS:  PATIENTS  WITH  HYPERTENSION 
SHOULD  BE  MONITORED  CLOSELY  WHEN  TREATED  WITH  REGAINE  REGAINE  CONTAINS  AN  ALCOHOLIC  BASE  WHICH  WILL  CAUSE  BURNING  AND  IRRITATION  TO  THE  EYE.  SAFETY  AND  EFFECTIVENESS  OF  REGAINE  IN  PATIENTS  UNDER  18  OR  OVER  65  HAS  NOT 
BEEN  ESTABLISHED  AS  FOR  OTHER  PREPARATIONS,  CONCOMITANT  DAMAGE  OF  THE  SKIN  MAY  LEAD  TO  INCREASED  ABSORPTION  OF  MINOXIDIL  REGAINE  SHOULD  NOT  BE  USED  DURING  PREGNANCY  OR  LACTATION,  REGAINE  SHOULD  NOT  BE  USED  IN 
CONJUNCTION  WITH  OIHER  TOPICAL  ADEN  IS  LEGAL  CATEGORY:  P  PACKAGE  QUANTITIES:  BOTTLES  OF  OOML  WITH  ONE  OR  MORE  OF  THE  FOLLOWING  DISPOSABLE  APPLICATORS.  PUMP  SPRAY,  EXTENDED  TIP,  OR  RUB  ON  ASSEMBLIES  PRODUCT  LICENCE 
NUMBER:  II IKKVM  «>  HOLDER  OF  PRODUCT  LICENCE:  PHARMACIA  AND  UPJOHN  LIMITED,  DAVY  AVENUE,  MILTON  KEYNES,  MK5  8PH,  UK  DATE  OF  PREPERATION:  JULY  I        PRICING  INFORMATION:  £24  95  RETAIL  PRICE  (£21 ,23  EXCLUDING  VAll 
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sona  gives  green  light  to  contraception 


Persona  is  a  new  contraceptive 
device  from  Unipath  which  is  set 
to  rival  the  Pill  and  condoms. 

Per  sona  comes  in  the  form  of 
a  hand-held  monitor,  which 
measures  hormone  levels  during 
a  women's  cycle  to  indicate 
when  it  is  safe  for  her  to  have 
sex  without  the  risk  of 
pregnancy.  During  the  'risky' 
period,  women  can  either 
abstain  from  sex  or  use  a  barrier 
method  of  contraception.  The 
system  is  suitable  for  women 
with  a  23-35-day  cycle  and  is  95 
per  cent  reliable. 

As  well  as  acting  as  a  mini- 
lab,  the  monitor  also  has  a 
database  where  information  on 
the  women's  previous  six  cycles 
is  stored.  This  information  is 
then  used  to  get  a  more 
accurate  profile  of  the  woman's 
fertility  patterns. 

The  monitor  is  set  on  the  first 
day  of  the  woman's  period  and 
is  checked  daily  thereafter.  A 
green  light  indicates  it  is  safe  to 


have  sex  without  risking 
pregnancy;  a  red  light  indicates 
it  is  risky.  A  yellow  light  will 
shine  on  eight  days  each  month 
(16  days  for  the  fust  month 
while  a  databank  is  compiled) 
and  urine  stick  tests  need  to  be 
earned  out  to  confirm  risk. 

The  launch  is  exclusive  to 
Boots  for  the  first  year  and  is 


being  supported  by  advertising 
in  the  national  and  women's 
press.  The  starter  pack 
(monitor  and  16  sticks)  costs 
£49.95;  the  monthly  refill  pack 
(eight  sticks)  is  £9.95.  It  is  not 
available  on  prescription  but 
Unipath  is  talking  to  the  NHS. 
Unipath  Ltd. 
Tel:  01234  347161. 


PERSONA^ 
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Support  for  . 
Nurofen  range 

Crookes  Healthcar  e  has 
planned  a  heavyweight 
support  pr  ogramme  f<  >r 
the  Nurofen  range,  which 
includes  high-profile 
pr  omotion  in-store 
combined  with  extensive 
consumer  advertising. 

In-store  promotion 
includes  new  POS 
material  and  a  flexible 
shelf  management  system 
for  the  Nurofen  range.  A 
new  counter  display  unit 
has  been  developed  to 
house  both  the  Nurofen 
Plus  12-  and  24-packs, 
linked  to  a  promotion  to 
pharmacists. 
Crookes  Healthcare  Ltd. 
Tel:  0115  9539922. 

Numark  offers 
discounts 

Numark  is  offering 

discounts  on  its  winter 
medicines  and  hosiery 
ranges  throughout 
November. 

The  offer  applies  to 
Numark  shareholders,  and 
includes  deals  on  OTC 
medicines,  including 
Benylin,  Actifed, 
Strepsils,  Nurofen, 
Beechams  Powders  and 
Night  Nurse. 
Numark  Ltd. 
Tel:  01827  69269. 


First  aid  treatment  for  Germolene 


Smithkline  Beecham  has  relaunched 
Germolene  antiseptic  cream  with 
new  packaging. 

The  new  packs  (£1.29-£2.09)  will 
feature  a  first  aid  cross  to  convey 
that  Germolene  is  an  effective 
antiseptic  treatment,  and  help 
to  create  unity  across  the 
range. 

The  relaunch  is  being 
supported  by  a  joint  promotion 
with  3M  plasters.  It  will  offer 
consumers  two  free  Germolene 
antiseptic  wipes  in  every  pack 
of  3M  Active  Strips  and  Comfort 
Strip  Plasters  until  November. 
•  Germolene  holds  the 
number  two  position  in  the 


£11  million  antiseptic  market,  with  a 
27.2  per  cent  share  (source:  IMS 
May,  1996). 

Smithkline  Beecham  Consumer 
Healthcare  UK.  Tel:  0181  560  5151. 


ON  TV  NEXT  WEEK 


Bazuka:  GMTV 


Belle  Color:  All  areas 


Brylcreem:  C4  &  Satellite 


Imodium:  All  areas  except  CTV  and  GMTV 


Nutralia:  All  areas 


Oil  of  Ulay  Pro  Vital:  All  areas 


Pantene:  All  areas  except  GMTV 


Rimmel:  All  areas  except  U 


The  Wrigley  Company/Sugar  Free  Brands:  All  areas 


Toepedo:  GMTV 


VeracurGelKit:  CTV 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting,  C  Central,  CTV  Channel 
Islands,  LWT  London  Weekend,  C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR 
Carlton,  GMTV  Breakfast  Television,  STV  Scotland  (central),  Y  Yorkshire,  HTV  Wales 
&  West,  M  Meridian,  TT  Tyne  Tees,  W  Westcountry 


Product  Information.  Nurofen  Plus: 
Each  tablet  contains  ibuprofen  B.P.  200  mg 
and  codeine  phosphate  B.P  12.5  mg. 
Indications:  Effective  in  the  relief  of  migraine, 
headaches,  neuralgia,  dental  pain, 
dysmenorrhoea,  rheumatic  and  muscular  pain 
backache,  fevenshness,  symptoms  of 
colds  and  influenza. 

Dosage  and  Administration:  Adults  and  childre 
over  12  years:  Initial  dose  2  tablets  taken  with 
water,  then  if  necessary  1  or  2  tablets  every 
4-6  hours.  Do  not  exceed  6  tablets 
in  any  24  hours. 

Precautions  and  Warnings:  As  with  some  othi 
pain  relievers,  Nurofen  Plus  should  not  be 
taken  by  patients  with  a  stomach  ulcer  or  othe 
stomach  disorder  or  hypersensitivity  to 
ibuprofen  or  codeine.  Patients  receiving  regula 
medication,  asthmatics,  anyone  allergic  to 
aspirin,  and  pregnant  women  should  be  advise 
to  consult  their  doctor  before  taking  Nurofen 
Plus.  In  normal  use,  side  effects  are  very  rare, 
but  may  occasionally  include  dyspepsia, 
gastrointestinal  intolerance  and  bleeding, 
constipation,  nausea  and  skin  rashes. 
Not  recommended  for  children  under  12. 
If  symptoms  persist  for  more  than  7  days, 
patients  should  consult  their  doctor. 
Product  Licence  Number:  0327/0082. 
Licence  Holder:  Crookes  Healthcare  Limited, 
Nottingham,  NG2  3AA.  Legal  Category:  R 
Price:  Nurofen  Plus  12's  £1.95,  24's  £3.55. 
'Nielsen  Brand  Value  Share  Change  vs  a 
year  ago  May-June  '96. 


CROOKES  HEALTHCARE 
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A  GREAT  BIG  PLUS  IN  PAIN  CONTROL 

Nurofen  Plus  is  the  fastest-growing  analgesic  brand  in  pharmacy]  expanding  this  high-demand  market  with  help  from  Nurofen's 
extensive  brand  investment  and  TV  advertising.  The  advanced  dual  action  of  ibuprofen  plus  codeine,  with  the  reassurance 
of  the  Nurofen  name,  makes  Nurofen  Plus  an  ideal  recommendation  when  your  customers  need  powerful  pain  relief. 


ADVANCED  DUAL  ACTION  FOR  POWERFUL  PAIN  RELIEF 


CONTAINS  IBUPROFEN  &  CODEINE 

FROM  MIGRAINES  TO  MUSCLE  PAINS  THERE'S  NO  ESCAPING  THE  POWER  OF  NUROFEN  PLUS 


I 


looking  at  the  risk  factor 


The  chief  medical  officer  has 
proposed  a  risk  classification  for 
medical  treatments  which  would 
give  some  idea  of  what  is  meant 
by  'safe'.  He  believes  the  public 
and  professionals  are  confused 
by  the  range  of  words  used  to 
describe  risks. 

In  his  annual  report,  'On  the 
state  of  the  public  health  1995' 
(HMSO  SI 6.50),  Sir  Kenneth  Cai- 
man puts  forward  the  following 
classification  for  debate: 


Pharmacists  and  GPs  are  being 
encouraged  to  work  together  in 
two  pilot  projects  in  Merton, 
Sutton  &  Wandsworth  Health 
Authority. 

Six  pharmacy/GP  surgeiy 
groups  will  be  involved  in  a  pro- 
ject to  improve  inhaler  technique 
and  treatment  in  asthmatics. 
These  will  link  in  with  a  repeat 
prescribing  project  involving  30 
similar  groups. 

MS&W  pharmacy  adviser  Nor- 
man Evans  says  that  the  guide- 
lines "are  deliberately  flexible  so 
that  the  groups  can  develop  their 
own   schemes".    Three  groups 


•  negligible  risk:  an  adverse 
event  occurring  at  a  frequency 
below  one  per  million  (eg  dying 
after  being  hit  by  lightning).  The 
words  'remote'  or  'insignificant' 
could  be  used 

®  minimal:  risk  of  an  adverse 
event  occurring  between  one  in  a 
million  and  one  in  100,000  (eg 
death  from  accident  on  railway) 

•  very  low:  risk  between  1:10,000 
and  i:  100,000  (eg  dying  from 
leukemia  or  accident  at  home ) 


have  started  on  the  asthma  pro- 
ject and  two  have  begun  the 
repeat  prescribing  project. 

Participants  are  receiving  no 
payment  for  the  pilot  schemes, 
although  funds  have  been  made 
available  to  set  up  the  projects. 
Mr  Evans  hopes  to  expand  the 
schemes  across  the  three  bor- 
oughs next  year,  with  the  savings 
made  paying  for  participating 
pharmacists. 

The  pilot  studies  will  last  nine 
months,  following  the  three- 
month  'lead-in'  stage,  and  will  be 
evaluated  by  the  pharmacy  prac- 
tice unit  at  St  George's  Hospital. 


•  low:  risk  estimate  between 
1:1,000  and  1:10,000  (eg  dying 
from  influenza  or  road  accident ) 

•  moderate:  a  risk  of  1:100  to 
1:1,000,  covering  a  wide  range  of 
medical  procedures,  treatments 
and  environmental  events  (eg 
smoking  ten  cigarettes  a  day) 

•  high:  fairly  regular  events  that 
would  occur  at  a  rate  greater 
than  one  in  100  (eg  the  risk 
of  experiencing  gastro-intestinal 
effects  from  antibiotics). 

Change  law  to  give 
more  freedom  call 

A  call  has  been  made  to  consider 
changing  the  law  to  allow  pharma- 
cists greater  freedom  to  provide 
the  services  expected  of  them. 

"Legislatively,  pharmacists  have 
to  be  released  from  the  mechanics 
of  the  dispensing  function  to  allow 
them  to  advise  patients  within  and 
outside  the  pharmacy,"  said  Mark 
Thomas,  Unichem's  director  of 
corporate  development,  last 
month. 

Mr  Thomas  was  speaking  at  the 
company's  national  meeting  of 
regional  committees  in  North- 
ampton. The  meeting  highlighted 
that  health  authorities  are  becom- 
ing increasingly  sophisticated 
purchasers,  demanding  more 
from  pharmacists  than  just  a  dis- 
pensing service. 

Mr  Thomas  emphasised  thai 
pharmacists  should  get  a  fair 
return  for  the  tasks  carried  out. 

Pharmacists  must 
develop  into 
Informaticists' 

Information  is  one  of  the  most 
important  contributions  that 
pharmacists  can  make  to  the  pri- 
mary care  team,  and  their  role  as 
'informaticists'  should  be  encour- 
aged, Sue  Osborne,  chief  execu- 
tive of  Barking  &  Havering  Healt  h 
Authority,  told  a  conference 
sponsored  by  the  Primary  Care 
Support  Force  and  held  at  the 
Royal  Pharmaceutical  Society's 
headquarters  last  week. 

"Pharmacists  have  embraced 
new  technology  and  are  not 
frightened  to  use  it,  unlike  doc 
tors  and  dentists,"  explained  Ms 
Osborne.  However,  expectations 
of  this  knowledge  base  should  be 
realistic,  and  purchasers  must 
recognise  that  pharmacies  need 
to  be  successful  businesses  if  they 
are  to  progress  in  their  role  as  pri- 
mary care  service  providers. 


NPA  protests  to 
MCA  over  P  to 
G8L  moves 

The  National  Pharmaceutical 
Association  is  protesting  to  the 
Medicines  Control  Agency  about 
proposals  to  switch  sodium  pico- 
sulphate,  dequalinium  chloride, 
liquid  paracetamol  and  co-methi- 
amol  from  P  to  GSL  classification. 

The  NPA  has  also  written  to 
newspapers  expressing  concern 
that  the  MCA  is  considering  mak- 
ing paracetamol  more  freely 
available.  Tire  move  follows  a  call 
from  Sir  David  Carter,  the  newly- 
appointed  chief  medical  officer 
for  Scotland,  for  further  restric- 
tions on  the  analgesic. 

•  The  Paracetamol  Information 
Centre,  which  is  financed  by  the 
ding's  manufacturers,  says  that  to 
restrict  paracetamol  would  not 
prevent  overdoses  and  might 
even  result  in  an  increase  in 
deaths  as  most  other  medicines 
were  more  rapidly  fatal  in  over- 
dose. Paracetamol  was  used 
"safely  and  properly"  by  over  30 
million  people  every  year  in  the 
UK.  Its  use  for  self-poisoning  had 
increased  over  the  past  15  years 
as  self-poisoning  with  aspirin  and 
barbiturates  had  declined,  but  the 
recovery  rate  was  better  than  99 
per  cent. 

Labour  critical  of  its 
own  health  policy 

Labour  has  been  attacked  by 
some  of  its  own  members  for  its 
"lack  of  commitment"  in  bringing 
forward  proposals  to  tackle  prob- 
lems in  the  health  service. 

Chris  Smith,  shadow  health, 
spokesman,  told  the  party  confer- 
ence in  Blackpool  there  would  be 
no  new  money  for  the  NHS, 
although  cash  would  be  released 
through  cutting  red  tape. 

A  critical  motion  complained 
the  party  was  not  taking  health 
policy  seriously.  A  senior  party 
health  source  admitted  the  lack 
of  continuity  in  the  Front  Bench 
health  team  had  held  back  policy 
development. 

One  insider  said  the  party  was 
being  pressed  by  NHS  officials  to 
introduce  a  flat  rate  prescription 
charge  for  everyone,  with  no 
exemptions,  although  she  said  this 
was  unlikely  to  become  policy. 

#  Labour  MPs  and  conference  del- 
egates heard  shadow  health  minis- 
ter Kevin  Barron  and  health 
spokesman  Nigel  Griffiths  support 
Resale  Price  Maintenance  at  a 
briefing  organised  by  the  Commu- 
nity Pharmacy  Action  Group. 
CPAG  chairman  David  Sharpe  and 
RPSGB  secretary  and  registrar 
John  Ferguson  also  spoke. 
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Aid 
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Heal  th  Aid 

VITAMIN  S,  MINERAL 
CAPSULES 


SO' 


Available  at  all  independent  Chemists  and 
Health  food  stores  throughout  the  U.K. 
For  further  information  contact: 
PHARMADASS  LTD. 

MS    1 °  Aintree  Rood,  Greenford,  Middlesex  UB6  7LA  U.K. 
Tel:  0181  991  0035  Fox:  0181  997  3490 


Pharmacist/GP  joint  projects 


i 
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PHARMACY 


1 


Coughs  &  colds 

The  first  of  two  articles  focuses 
on  diagnosing  the  common  cold 


Asthma  awareness 

The  plight  of  the  late-onset  asthma 
sufferer,  plus  current  research  projects  /// 


Inhaler  devices 

Matching  inhaler  devices  to 
patient  needs  VII 


As  the  coughs  and  colds  season  descends  on  us, 
pharmacies  will  soon  be  inundated  with  customers 
looking  for  relief.  In  the  first  of  a  two-part  article 
Derek  Balon,  community  pharmacist  and  King's 
College  lecturer,  concentrates  on  identifying  the  cold 
and  its  associated  symptoms 

Cold  comfort 


The  two-part  article  will  be 
looking  at  coryza  (the 
common  cold)  -  its 
symptoms,  pathophysiology 
and  management.  Although 
the  public  see  coughs  as  part 
and  parcel  of  the  cold 
infection,  the  inclusion  of  a 
cough  is  just  a  reflection  that 
the  disease  is 
multisymptomatic. 

Incidence 

Coryza,  one  of  the  most 
common  acute  minor 
ailments,  is  rarely  serious  and 
accounts  for  many  lost 
working  days.  The  incidence 
varies  with  age,  being  more 
frequent  in  infants  (as  many 
as  six  episodes  per  year  in  the 
up  to  six-year-olds),  and 
decreasing  with  age  as 
individuals  develop  a  more 
efficient  immune  system. 

The  incidence  of  a  cold 
varies  with  the  time  of  the 
year,  having  three  peaks  in 
autumn,  winter  and  early 
spring.  In  the  UK,  66  per  cent 
of  adults  state  they  had  a  cold 
in  the  past  year:  practitioners 
will  not  be  surprised  by  this 
figure.  The  PAGB  survey 
shows  that  15  per  cent  of 
adults  had  a  cold  in  the  last 
two  weeks,  which  may  be 
compared  to  the  27  per  cent 
of  children  under  15  years 
old. 

Pathophysiology 

Coryza  is  an  upper  respiratory 
tract  infection  caused  by  a 
virus.  Over  200  viruses, 
including  rhinoviruses, 
coronoviruses,  adenoviruses, 
echo  viruses,  parainfluenza 
viruses  1-4  have  been  shown 
to  cause  the  common  cold. 


The  first  two  listed  account 
for  about  50-60  per  cent  of  all 
attacks. 

Cold  viruses  enter  the  body 
through  the  nasal  mucus 
membranes.  Following 
penetration,  they  shed  their 
coat,  release  their  nucleic  acid 
and  replicate.  The  incubation 
period  varies  according  to  the 
specific  virus  involved:  about 
one  to  two  days  for  the 
rhinoviruses,  three  to  four 
days  for  the  coronoviruses. 
As  the  virus  spreads,  the 
body  produces  an 
inflammatory  reaction  in 
target  organs. 

The  cold  viruses  target 
organ  is  the  respiratory 
epithelium.  This  results  in 
oedema,  and  increased 
secretion  and  the  release  of 
inflammatory  mediators 
(including  histamine  and  5- 
hydroxytryptamine).  The 
major  target  organ  is  specific 
for  each  virus.  This  accounts 
for  the  different  types  and 
sequences  of  symptoms  that 
each  cold  attack  displays. 

Patient  presentation 

Because  the  condition  is 
multisymptomatic,  patients 
present  with  a  wide  variety  of 
symptoms,  including  a  sore 
throat,  a  cough  and  a  runny 
or  congested  nose.  Since 
influenza  may  have  serious 
consequences  for  some 
patients,  it  is  essential  to 
distinguish  between  the  two 
in  certain  situations  (see 
below). 

The  frequency  of  cold 
attacks  and  their 
multisymptomatic  nature  may 
result  in  practitioners  not 
paying  sufficient  attention  to 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
29),  in  association  with 
multiple  choice 
questions  being 
published  in  c&d 
November  9,  provides  1 
hour  of  continuing 
education 


patient  presentations.  It  is 
important  that  pharmacists 
and  their  medicine  counter 
assistants  are  aware  of  any 
potentially  serious  condition, 


OBJECTIVES 


To  be  aware  of  the  incidence 
of  the  common  cold 

To  understand  the  causes 
and  mechanisms  that  bring 
about  symptoms 

To  be  familiar  with  the  range 
of  symptoms  accompanying  a 
cold 

To  recognise  symptoms 
which  may  suggest  a  condition 
other  than  a  cold 


which  may  present  as  one  of 
the  cold  symptoms  (Table  1). 

Questions  to  ask 

Diagnosis. 

&  What  are  the  symptoms? 
•  How  long  have  you  had  the 
problem? 

How  have  the  symptoms 
changed? 

Continued  on  Pll 


CHEMIST  &  DRUGGIST  5  OCTOBER  1996 


Table  1:  symptoms  which  suggest  another  condition 


Cough 

Long  duration  with  loss  of  weight 

Dry  -  waking  up  early  morning  (3.00  to  4.00am) 

Pain  on  breathing 

Coughing  over  a  long  period  of  time  (months) 

Infant/child  with  dry  cough  and  general  malaise 
Paroxysmal/whoop  sound 
Morning  cough 


TB 

Asthma 

Pneumonia/pleurisy 
Bronchitis/- 
Bronchiectasis 
Measles 

Whooping  cough 
Smoking 


General  malaise  with  high  temperature  (>39°C)  Influenza 
Other  cold-like  symptoms  Malaria 
Without  other  cold-like  symptoms  Other  infections 


J  Continued  from  PI 

•  Do  you  have  a  frontal 
headache? 

I  Have  you  been  abroad 
within  the  last  year  (in  case  of 
malaria)? 

C  Do  you  have  swollen  neck 
or  axillary  glands? 

-  Do  you  have  a  sore  throat; 
are  you  taking  any  medication 
for  it? 

$  Do  you  suffer  from 
allergies? 

O  What  is  your  temperature? 
Management. 

O  Which  major  symptom  do 

you  wish  to  relieve? 

©  Is  the  cough  productive/- 

non-productive? 

O  Any  earache  involvement? 

Do  you  have  hypertension, 
glaucoma,  urinary  problems 
or  thyroid  problems? 

Diagnosis 

The  pathophysiology  of 
coryza  indicates  that  each 
specific  virus  has  its  own 
major  target  organ.  Also, 
there  appears  to  be  a 
sequence  of  different  target 
organs  which  are  attacked  in 
differing  order  for  each  virus. 
The  major  target  organs  are 
the  throat,  nose  and  lung. 
Problems  may  be 
experienced  in  the  eyes  and 
ears  and  a  slight  general 
malaise  may  be  present. 

In  view  of  this  complex 
presentation,  the  region  and 
symptoms  associated  with 
that  location  can  best  be 
considered  together.  The 
lungs  are,  strictly  speaking, 
part  of  the  lower  respiratory 
tract. 

O  Symptom  complex/region 
Sore  throat:  a  sore  throat  is 
frequently  the  first  symptom 
of  a  cold.  A  dry,  scratchy 
feeling  may  be  reported. 
Remember  that  a  sore 
throat  without  other 
symptoms  may  be  caused  by 
more  serious  pathologies  and 
care  must  be  taken  to  exclude 
these. 

In  the  later  stages,  catarrh 
may  be  experienced.  This  is 
the  result  of  post-nasal  drip. 
Post-nasal  drip  is  the  nasal 
mucus  dripping  down  from 
the  back  of  the  nose  to 
collect  in  the  tonsil  area, 
causing  discomfort.  The 
discharge  may  become 
infected  with  a  secondary 
bacterial  attack. 
Runny/congested  nose:  the 
problem  starts  with  the 
production  of  a  large  quantity 
of  thin  watery  mucus.  With 
time  the  mucus  thickens  and 
nasal  congestion  then 
becomes  the  problem. 
Cough/chest:  coughs  are 
frequently  presented  as  the 
prime  symptom.  They  may  be 
either  productive  (mucus  in 


Without  other  cold-like  symptoms 


chest,  with  or  without 
expectoration)  or  non- 
productive (no  mucus  in 
chest)  and  may  change  from 
one  to  the  other  over  a  period 
of  time. 

Caution  should  be 
exercised  in  assessing 
whether  a  cough  is  non- 
productive as  many  patients 
will  report  a  cough  as  dry  if 
they  do  not  expectorate,  even 
if  phlegm  (mucus)  is  present. 
Secondary  bacterial  infection 
may  occur  with  the  mucus 
becoming  yellow,  green  or 
brown. 

Tracheitis,  inflammation  of 
the  trachea,  may  cause  a  dry 
cough  due  to  the  increased 
sensitivity.  This  condition 
may  or  may  not  be  associated 
with  a  cold.  The  cough  is 
most  pronounced  when  the 
patient  moves  from  one 
environment  to  another, 
exemplified  by  going  from 
inside  a  house  to  the  colder 
air  outside. 

Note  that  measles  has 
prodomal  features,  which 
include  pyrexia,  a  dry  cough 
and  general  malaise.  The 
typical  rash  may  not  appear 
until  the  third  day. 
Headache:  a  common 
problem  associated  with  a 
cold  is  sinusitis  (see  part  two 
of  the  article),  which  may  be 
presented  as  a  headache. 
Earache:  as  the 
pathophysiology  of  coryza 
includes  oedema  of  nasal  and 
throat  tissue  with  increased 
secretions  in  these  areas,  it  is 
not  surprising  that  the 
eustachian  tube  may  become 
obstructed.  This  may  result  in 
slight  hearing  loss  and  a 
specific  sensation  reported  as 
an  echo  or  'wax  or  water  in 
the  ear'. 

Pain  in  the  ear  may  be  due 
to  bacterial  infection.  Such 
pain  will  be  continuous  and 
hearing  loss  may  not  be 
present.  These  patients  must 
be  referred. 

Runny  eye:  eye  problems  are 


Blood  dyscrasias 


only  rarely  reported  with  a 
cold.  Allergic  rhinitis  is  a 
more  common  cause  of  eye 
involvement,  but  sometimes 
eyes  become  'hot'  and  watery 
with  coryza.  Conjunctivitis 
due  to  bacterial  infection  of 
the  excess  watery  secretions, 
which  cannot  drain  due  to 
nasolacrimal  blockage,  is 
common  especially  in  infants 
and  children. 

General  malaise/pyrexia:  viral 
infections  produce  a  general 
feeling  of  being  unwell,  but 
with  a  cold  this  is  usually 
mild.  Similarly,  pyrexia  may 
develop,  again  mild  and  not 
above  38  C.  If  there  is  more 
severe  malaise  and  the 
temperature  is  greater  than 
38.5  C  then  influenza  should 
be  considered. 

Universal  factors 
Although  colds  are  more 
prevalent  during  autumn, 
early  winter  and  spring,  they 
can  occur  at  other  times 
throughout  the  year,  thus 
their  seasonality  has  little 
significance  in  diagnosis. 
Influenza  is  normally 
episodic  and  this  may  provide 
a  clue  to  the  patient's 
condition. 

Cold  viruses  are  spread  to  a 
new  host  by  direct  contact, 
usually  hand  contact.  The 
viruses  are  carried  in 
respiratory  secretions,  such 
as  those  expelled  during  a 
cough  or  sneeze.  Surprisingly, 
airborne  transmission  via 
droplets  is  less  efficient,  as  is 
saliva  contact. 

Cold  weather  itself  is  not  a 
significant  factor  in 
transmission,  nor  are  wet  feet 
or  reduced  body  temperature, 
as  is  often  thought.  However, 
local  environmental 
temperature  variation  induces 
vasomotor  responses  in  the 
nasal  membranes,  increasing 
watery  secretion,  making 
these  cells  more  permeable  to 
the  virus. 

Although  there  is  no  clear 
evidence  that  emotional 


stress,  poor  nutrition  or 
general  poor  health 
contribute  to  a  cold  attack, 
the  elderly  are  more  prone 
to  infection,  possibly 
because  of  the  latter  of  these 
factors. 

Time/intensity 
The  symptoms  of  a  cold  are 
usually  mild.  Slight  malaise 
and  pyrexia  may  be  present. 
However,  patients  may  not 
agree  that  these  symptoms, 
along  with  the  cough  and 
problems  with  the  nose,  are 
insignificant.  More  serious 
malaise  and  pyrexia  indicate 
influenza. 

It  is  said  that  a  cold  lasts  '14 
days  with  treatment  and  two 
weeks  without'.  This 
timescale  is  not  that  far  out. 
However,  some  colds  last  up 
to  three  weeks  and  unless  the 
patient  is  at  either  end  of  the 
age  spectrum  or  in  some  way 
compromised,  this  should  not 
cause  concern. 

Natural  history 
The  natural  history  of  a  cold 
is  significant.  A  typical  cold 
starts  with  a  sore  throat, 
which  lasts  for  about  two 
days.  This  progresses  to  a 
runny  nose  with  a  slight 
general  malaise.  Coughs 
associated  with  colds 
frequently  start  as 
unproductive,  the  cough 
being  a  result  of  pharyngeal 
irritation.  This  may  be 
described  as  a  dry,  tickly 
cough.  The  cough  gradually 
changes  to  be  productive  and 
patients  find  it  easy  to 
expectorate  as  the  phlegm  is 
fluid. 

The  next  stage  is  frequently 
a  gradual  thickening  of  nasal 
mucus  giving  rise  to  a 
blocked  nose.  By  this  time  the 
patient  may  well  feel  better 
(the  malaise  having  subsided) 
but  nasal  congestion  and  the 
cough  become  troublesome, 
especially  as  the  phlegm 
becomes  more  viscous. 
Catarrh  is  common  at  this 
stage  and  this,  together  with 
a  productive  cough,  may 
continue  for  two  to  three 
weeks. 

Your  current  medication 
The  majority  of  cold 
symptoms  are  not  the  result 
of  current  medication.  There 
are  two  exceptions  to  this,  a 
dry  cough  caused  by  ACE 
inhibitors  and  a  runny  nose 
due  to  overuse  of  local 
sympathomimetic  amines  in 
the  nose  (rhinitis 
medicamentosa).  The  latter  is 
also  known  as  rebound 
congestion. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 
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This  year's  National 
Asthma  Week,  October 
7-13,  will  highlight  the 
plight  of  the  often- 
neglected,  late-onset 
asthma  sufferer. 

of  the  National 
Asthma  Campaign 
explains  this 
predicament  and  looks 
at  current  research  into 
the  condition 

"here  are  nearly  two 
million  adults  in  the  UK 
who  have  asthma,  yet 
many  people  still  think  this 
potentially  life-threatening 
condition  is  exclusive  to 
childhood.  In  reality,  asthma 
symptoms  can  start  at  any 
age  and  for  many  people, 
asthma  begins  at  50. 

This  common  misconcep- 
tion means  many  older  people 
who  develop  this  'late-onset 
asthma'  are  sometimes  left 
undiagnosed.  This  can  lead  to 
needless  suffering,  such  as 
frequent  night-time  waking  and 
breathing  difficulties  so  severe 
that  even  climbing  stairs 
proves  impossible. 

During  this  year's  National 
Asthma  Week  (October  7-13), 
the  National  Asthma 
Campaign  (NAC)  is  raising 
awareness  of  asthma  in  the 
over-50s  in  a  bid  to  stop  older 
people  thinking  their 
breathlessness  is  just  part  of 
getting  older. 

The  charity's  'Age  of 
Asthma'  survey  reveals  that 
more  than  half  of  the  over-50s 


Asthma  developing  in  the  over  50s  is  often  misdiagnosed 


with  asthma  questioned 
suffered  breathlessness  and 
other  asthma  symptoms  for 
six  months  or  more  before 
their  asthma  was  diagnosed. 

It  is  the  fact  that  asthma  in 
the  over-50s  can  be  difficult  to 
diagnose  that  causes  many  of 
the  problems,  not  only 
because  of  the  similarities 
that  exist  between  asthma 
and  other  heart  and  lung 
problems,  but  because  of 
some  older  people's 
perception  that  breathless- 
ness is  just  part  of  getting 
older.  There  is  also  a  possible 
reluctance  to  tell  their  GPs 
about  the  symptoms  they 
may  be  experiencing. 

NAC  will  be  encouraging 
the  older  asthmatic  to  discuss 
any  breathing  problems  with 
health  professionals,  whether 
it  is  their  GP,  practice  nurse  or 
community  pharmacist,  in 
case  it  turns  out  to  be  asthma. 

To  support  the  week,  NAC 
has  published  a  new  leaflet  to 
add  to  its  collection,  'Asthma 
Beyond  Fifty'.  These  booklets 
are  available  from  the 
National  Asthma  Campaign 
24-hour  information  line  on 
0171  971  0444. 

Research  projects 

Some  18  major  new  asthma 
research  projects  in  the  UK 
have  now  started  thanks  to  a 
new  investment  of  over 
£2  million  by  NAC.  All  the 


funding  has  come  from 
voluntary  donations. 

Some  of  the  projects  being 
funded  are  investigating  the 
following. 

The  link  between  asthma 
and  outdoor  air  pollution.  Dr 
Paul  Wilkinson  of  the  London 
School  of  Hygiene  &  Tropical 
Medicine  is  basing  his  study 
on  information  gleaned  from 
a  national  survey  of  60 
general  practices  in  1991/92 
to  assess  whether  the 
frequency  of  asthma  is 
greater  in  areas  of  high 
road/traffic  pollution. 

The  presence  of  viruses  in 
children  with  different  forms 
of  asthma.  Dr  Madelaine 
Ennis  of  the  Queen's 
University  of  Belfast  is 
investigating  why  some 
children  only  have  asthma 
attacks  when  they  are 
suffering  from  a  cold, 
whereas  others  have 
symptoms  all  of  the  time. 

The  location  of  the 
antibodies  responsible  for 
asthma  attacks.  These  are 
now  thought  to  be  found  in 
the  nose  rather  than  in  the 
lymph  nodes  and  spleen. 
Professor  H  Gould  of  King's 
College,  London,  is 
pinpointing  location  to  target 
treatment  more  effectively. 

The  effect  of  different 
patterns  of  breathing  on  the 
airways  of  the  lungs.  Dr  P  W 
Ind,  based  at  London's 


Hammersmith  Hospital,  is 
looking  at  how  contraction  of 
airway  muscles  is  involved  in 
narrowing  the  tubes  during 
an  asthma  attack.  In  normal 
people,  a  deep  breath  reduces 
the  contraction  of  the  muscle, 
but  it  seems  less  effective  in 
those  with  asthma.  It  is  hoped 
the  study  will  help  experts  to 
understand  why  airway 
narrowing  develops  during 
the  night  and  after  exercise. 

Airway  muscle  function.  In 
people  with  asthma,  the 
muscle  becomes  substantially 
thickened,  making  their 
airways  much  more 
responsive  to  otherwise 
harmless  stimuli.  Dr  Stuart 
Hirst  of  St  Thomas'  Hospital, 
London,  will  be  investigating 
how  these  changes  to  the 
airway  muscle  occur,  thereby 
helping  to  develop  better 
treatments. 

T  cell  differences  between 
asthmatics  and  healthy 
individuals.  Asthma  is  caused 
by  white  blood  cells  getting 
into  the  airways  and  causing 
inflammation.  By  looking  at 
the  difference  between  T  cells 
in  people  with  asthma 
compared  to  those  in  healthy 
people,  Dr  Chris  Corrigan, 
based  at  Charing  Cross  & 
Westminster  Medical  School, 
hopes  to  establish  why  the 
condition  develops  in  some 
people  and  not  in  others. 

Interactions  between 
rhinoviruses  and  asthma. 
Common  cold  virus  infections 
are  the  most  important  cause 
of  severe  asthma  attacks  in 
both  adults  and  children,  and 
there  is  evidence  that  people 
with  asthma  suffer  from  more 
frequent  and  severe  colds 
than  other  people.  Dr 
Sebastian  Johnston  of  the 
Southampton  General 
Hospital  will  look  at  how 
rhinoviruses  and  asthma 
interact  to  cause  severe 
attacks,  and  why  there  is 
increased  susceptibility  of 
people  with  asthma  to  viral 
infection. 

National  Asthma  Campaign. 
Providence  House, 
Providence  Place, 
London  N1  0NT. 
Tel:  0171  226  2260. 


PHARMAGYupdate:  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paperto  be 
inserted  in  the  November  9 


issue,  which  will  cover  this 
week's  CPP-accredited  modules, 
together  with  those  in  the 
October  19  issue. 

The  MCQ  paper  for  the 
September  modules  will  be 
enclosed  in  next  week's  C&D 
covering: 


Indigestion  II  (26) 

Diuretics  (27) 

Eating  disorders  (28). 
A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 


results  -  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


MSD 


Consumer  Pharmaceuticals 
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PRODUCT  INFORMATION:  ADVIL  TABLETS 

Presentation;  Coated  brown,  round  lablot  for  oral  administration  containing  200  trig  ibuprofen.  Uses:  For  the  relief  of  mild  to  moderate  pain  including  rheumatic  and  muscular  pain,  backache,  neuralgia,  migraine,  headache,  toothache,  period 
li.-iiri,  ciy>monorrhwi1  Uiwmtmwn  m<\  for  relief  from  cold  and  influenza  symptoms.  Dosage:  For  all  indications.  Adults,  the  elderly  and  children  over  12  years  of  age:  One  or  two  tablets  to  be  taken  two  or  three  limes  a  day  with  or  after  food. 
Tha  dose  should  tm  be  rejiaated  more  frequently  than  every  four  hours  and  not  more  than  6  tablets  should  be  taken  in  any  24  hour  period.  Not  to  be  given  to  children  under  12  years  of  age.  Contra-lndlcations:  Ibuprofen  should  not  be  given 
1.0  pmiOflte  with  n  hiyiory  of  pat/tic  ulceration,  .vjpinn  son&iiivity,  hypersensitivity  to  ibuprofen  or  oltier  non-steroidal  anti-inflammatory  drugs  (NSAID),  bleeding  disorders  and  hypersensitivity  to  any  of  the  ingredients.  Interactions:  Concurrent 
;K!iit!r!h:;!r;iiif>!i  of  aspirin  or  other  NSAipg  may  ri;<>u(t  in  increased  incidence  o)  adverse  reactions.  NSAIDS  may  diminish  the  effects  of  anti-hypertensives  or  diuretics  and  may  interfere  with  the  action  of  cardiac  glycosides.  NSAIDS  may  potentiate 
thr;  ofir-nif)  of  warfarin  ma  other  oral  ami ■■r;oa|jularita.  Ibuprofen  may  potentiate  the  action  of  lithium.  Precautions  and  Special  Warnings:  Bronchospasm  may  occur  in  patients  with  a  history  of  asthma  and  it  should  not  be  used  where  other 
NSAIDS  have  produced  reactions.  Caution  must  be  exercised  In  patients  receiving  oral  anticoagulants,  diuretics  or  antihypertensives,  Caution  is  also  required  in  patients  with  renal,  cardiac  or  hepatic  impairment  since  renal  function  may  deteri- 
orate, fional  function  should  h-  inwiitorcd  in  such  patients.  Side  effects;  Gastro  intestinal  and  skin  disorders  are  most  frequently  reported.  Adverse  effects  include  the  following:-  Gastro-inteslinal:  abdominal  pain,  nausea  and  dyspepsia,  consti- 
paiitin..  diarrhoea  and  t)r;c<i"  Ion  oily  pspik  ulcer  ortd  euMro-ini.osl-iri^l  haemorrhage.  Skin:  Rat>hos,  pruritus,  urticaria,  angioedoma,  purpura  and  occasional  exfoliative  dermatitis  and  epidermal  necrolysis.  Haematological:  Most  freqently  thrombo- 
cytopenia, but  occasionally  agr»r»tjlocy!.o;ita  and  aplastic  anaemia.  Renal:  Maemaluria,  interstitial  nephritis,  renal  papillary  necrosis  and  renal  failure  have  occasionally  been  reported.  Respiratory:  Bronchospasm  may  be  precipitated  in  patients 
■!i.iil'!fipg  from  or  with  a  previous  history  of  bronchial  eaihma  or  allergic  disease.  Use  In  Pregnancy  and  Lactation:  Whilst  no  teratogenic  effects  have  been  demonstrated  in  animal  experiments,  ibuprofen  should  be  avoided  during  pregnancy. 
Ibuprofon  appears  In  breast  milk  in  vary  low  eoneoniration«.  hence  use  during  breast-feeding  should  be  avoided,  Effect  on  ability  to  drive  and  use  machines:  None  known,  Incompatibilities:  None.  Overdose:  Symptoms  include  headache,  vom- 
iting, drowtsinefSs  and  hypotension.  MyperMaomie  moy  develop.  Gastric  lovage  and  correction  of  severe  electrolyte  imbalance  should  be  considered.  Pharmaceutical  Precautions:  Store  below  25--C  in  a  dry  place.  Prolect  from  light.  Legal 
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Proven  to  relieve  dental  impaction  pain 
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£  Proven  to  relieve  sore  throat  pain 
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Proven  to  relieve  headache  pain 
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4^  Proven  to  reduce  fever 
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Proven  to  relieve  postpartum  episiotomy  pain 
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To  help  you  and  your  pharmacy  team  provide  more  information  to  your  customers  about  Advil,  please  ask  your  local 

Whitehall  representative  for  training  material. 

Point  of  sale  material,  asking  the  customer  to  'Ask  your  pharmacist'  for  more  information,  is  available  on  request. 

In  the  meantime,  if  you  would  like  to  know  more  about  the  clinical  efficacy  of  Advil,  please  speak  to  our  Medical 

Information  Department's  Pharmacist  on  01628  669011 


Advil.  Advanced  Medicine  for  Pain. 

PRODUCT  INFORMATION  ADVIL  EXTRA  STRENGTH  TABLETS 

Presentation:  Coated,  brown,  found  tablet  tor  oral  administration  containing  400  mg  ibuprofen  Uses:  Fur  the  telief  ol  mild  to  moderate  pain  including  iheumatic  and  muscular  pain,  backache,  neuralgia,  migraine,  headache,  toothache,  dysmenoi- 
rhoea,  and  (or  relief  from  cold  and  influenza  symptoms  Dosage:  For  all  indications  Adults,  the  elderly  and  children  over  12  years  of  age  One  table!  to  be  taken  up  to  three  times  daily  with  or  aftei  food.  The  dose  should  not  be  repeated  more  fre- 
quenlly  than  every  (our  hours.  Maximum  dosage  should  not  >■><  <■.■<)  >,  tablets  in  any  24  hour  period  Not  lo  be  given  to  children  under  12  years  of  age  Contra  indications:  Ibuprofen  should  not  be  given  to  patients  with  a  history  of  peptic  ulceration, 
aspirin  sensitivity,  hypersensitivity  to  ibuprofen  or  other  non  steroidal  anti-inflammatory  drugs  (NSAIDS).  bleeding  disorders  and  hypersensitivity  to  any  of  the  ingredients  Interactions:  Concurrent  administration  of  aspirin  or  other  NSAIDS  may  result 
in  increased  incidence  ol  adverse  reactions  NSAIDS  may  diminish  the  eftects  of  anti  hypertensives  or  diuretics  and  may  interfere  with  the  action  of  cardiac  glycosides  NSAIDS  may  potentiate  the  effects  of  warfarin  and  other  oral  anti-coagulants 
Ibuprofen  may  potentiate  the  action  of  lithium  Precautions  and  Special  Warnings:  Bronchospasm  may  occur  in  patients  with  a  history  of  asthma  and  it  should  not  be  used  where  other  NSAlDs  have  produced  reactions  Caution  must  be  exercised  in 
patients  receiving  oral  anti-coagulants,  diuretics  or  antihypertensives  Caution  is  also  required  in  patients  with  renal,  cardiac  or  hepatic  impairment  since  renal  function  may  deteriorate  Renal  function  should  be  monitored  in  such  patients  Side 
effects:  Gastro  intestinal  and  skin  disorders  are  most  frequently  reported  Adverse  effects  include  the  following:  Gastro-intestinal  Abdominal  pain,  nausea  and  dyspepsia,  constipation,  diarrhoea  and  occasionally  peptic  ulcer  and  gastro-intestinal 
haemorrhage.  Skin.  Rashes,  pruritus,  urticaria,  angioedema,  purpura  and  occasional  exfoliative  dermatitis  and  epidermal  necrolysis  Haematological:  Most  frequently  thrombocytopenia,  but  occasionally  agranulocytosis  and  aplastic  anaemia. 
Renal  Haematuna,  interstitial  nephritis,  renal  papillary  necrosis  and  renal  failure  have  occasionally  been  reported.  Respiratory  Bronchospasm  may  be  precipitated  in  patients  suffering  from  oi  with  a  previous  history  of  bionchial  asthma  or 
allergic  disease  Use  In  Pregnancy  and  Lactation:  Whilst  no  teratogenic  effects  have  been  demonstrated  in  animal  experiments,  ibuprofen  should  be  avoided  during  pregnancy  Ibuprofen  appeais  in  breast  milk  in  very  low  concentra- 
tions, hence  use  during  breast  feeding  should  be  avoided  Effect  on  ability  to  drive  and  use  machines:  None  known  Incompatibilities:  None  Overdose:  Symplon  is  m<  lude  headai  he,  vomiting,  drowsiness  and  hypotension 
Hyperkalemia  may  develop  Gastrii  lavage  and  i  orrei  tion  of  severe  elei  Irolyte  imbalam  e  should  be  i  onsidered  Pharmaceutical  Precautions:  Store  below  20"C  in  a  dry  place  Legal  Category  P.  Shelf  Life:  2  years  Package 
quantities:  Blister  Packs  of  ."1  and  48  tablets  Price  (Ex  VAT):  ."I  i  i.99,  48  £6.7]  Product  Licence  No:  0165/0128  Date  of  Preparation:  July  1996  Product  Licence  Holder:  Whitehall  Laboratories  Ltd.  Huntercombe  Lane 
South,  Taplow.  Maidenhead,  Berkshire.  $L6  QpH 
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FREEDOM 


Did  you  know  that  for  nearly 
20  years  AFP  Medical  has  been 
supplying  high  quality 
nebulisers  worldwide? 

By  recommending  AFP  you  can 
safeguard  your  patients' 
nebuliser  therapy.  We  supply 
only  the  very  best  products, 
certified  to  the  Medical  Devices 
Directive  and  proudly  carrying 
the  CE  mark. 

As  you  know,  a  nebuliser  should 
suit  a  patient's  individual 
prescription.  Short-  or  long- 
acting  relievers  such  as 
bronchodilators  or 
anticholinergics;  preventers 
such  as  cromoglycate  or 
inhaled  steroids;  antibiotics:  all 
place  different  demands  on  a 
nebuliser  to  deliver  optimum 
therapy.  Low  cost,  low 
performance  brands  are  not  the 
answer.  AFP  produces  several 
models  to  accommodate  any 


application.  AFP  nebulisers  and 
their  compressors  are  expressly 
designed  to  work  together  and 
have  been  independently  tested 
to  the  British  Standard  to 
guarantee  their  compatibility. 

We  promise  your  patients 
friendly  service  and  rapid 
delivery.  We  also  promise  easy, 
reliable  access  to  consumable 
accessories.  We  guarantee 
reasonable  prices.  Our  enviable 
servicing  scheme  offers  home 
collection  and  loan  options. 

Call  or  fax  now  and  we  will 
send  you  our  new  brochure  full 
of  information  for  your  patients. 
We  will  also  send  -  with  our 
compliments  -  handy  notepads" 
with  prescribing  information  for 
you  to  advise  your  patients  on 
the  best  nebuliser  for  them. 

Recommend  AFP  nebulisers 
and  offer  your  patients  the 
complete  choice. 


Left  to  their  own  devi 


Inhaler  devices  deliver 
drugs  directly  to  where 
they  are  needed,  yet 
poor  compliance  is  a 
major  cause  of  treatment 
failure  in  asthma. 
Martin  Johnson,  a 
general  practitioner 
with  a  special  interest  in 
asthma,  based  at  the 
Ashville  Medical  Centre, 
Barnsley,  gives  an 
overview  of  the  devices 
available  and  looks  at 
how  pharmacists  can 
help  patients  improve 
inhaler  technique 

Asthma  is  a  disease  of  the 
lungs  and  airways,  so 
the  most  obvious  and 
direct  route  for  delivering 
drugs  to  treat  the  condition  is 
by  inhalation.  This  provides 
direct  delivery  to  the  site  of 
action  in  the  airways  and  a 
way  to  achieve  rapid 
response  to  bronchodilator 
drugs.  Inhalation  also  enables 
lower  doses  of  drugs  to  be 
used  than  if  they  were  taken 
by  mouth,  reducing  the  risk  of 
systemic  side-effects. 

Inhaled  therapy  has  been 
used  for  a  long  time. 
Hippocrates  was  supposed  to 
have  prescribed  the  first 
inhalation  device  over  3,000 
years  ago,  but  things  have 
come  a  long  way  since  then. 
The  metered  dose  inhaler, 
developed  in  the  1950s,  is  still 
the  most  commonly-used 
asthma  device,  but  a  wide 
range  of  devices  exists  today. 

It  is  vital  that  the  inhaler  is 
matched  carefully  to  the 
patient's  needs  and  abilities. 
The  priority  is  to  ensure  that 
patients  are  given  an  inhaler 
they  can  and  will  use,  other- 
wise all  efforts  are  wasted. 
Ideally,  the  health  professional 
would  be  able  to  monitor 
whether  the  device  is  being 
used  and  used  correctly. 

Inhaler  device  types 

The  actual  dose  of  medication 
reaching  the  lungs  from  most 
inhaler  devices  (used  by 
themselves)  is  only  about  10 
per  cent  of  that  delivered. 
Much  of  the  drug  is  lost  in  the 
device,  while  some  particles 


Box1 


Infants  and  children  up  to  about  five  years 
Children  aged  five  to  nine  years 

Competent  older  children/adults 
Incompetent  older  children/adults 


MDI  +  spacer,  nebuliser 
MDI,  MDI  +  spacer,  DPI, 
nebuliser 
MDI,  DPI 

MDI  +  spacer,  DPI, 
nebuliser 


(based  on  Asthma,  P  J  Barnes,  S  Godfrey,  M  Dumtz ,  1995) 


are  too  large  to  reach  the 
lungs,  impacting  instead  on 
the  back  of  the  throat,  with 
the  potential  for  system 
absorption.  This  is 
particularly  important  for 
inhaled  steroids. 

However,  even  though  the 
lung  dose  delivery  is 
relatively  low,  drug  delivery 
by  inhalation  is  usually  highly 
effective  if  the  correct 
technique  is  used. 

There  are  four  basic  types 
of  inhaler  available,  each  with 
specific  advantages  and 
disadvantages,  making  them 
suitable  for  certain  groups  of 
patients  (Box  1 ). 

Metered  dose 

Metered  dose  inhalers  (MDIs) 
contain  medication  mixed 
with  a  propellant.  A 
controlled  dose  is  emitted  as 
a  spray  when  the  device  is 
activated.  The  advantages  of 
MDIs  are  that  they  are  quick 
to  use,  small  and  portable, 
and  relatively  cheap. 


However,  there  are  several 
disadvantages  with  MDIs. 
Research  has  shown  that 
around  50  per  cent  of  patients 
using  an  MDI  experience 
problems'.  Perfect  technique 
is  essential  for  correct  drug 
delivery.  This  can  be  quite 
difficult  to  achieve,  requiring 
good  co-ordination  between 
activating  the  device  and 
inhalation.  Because  of  this,  it 
is  considered  that  MDIs  are 
generally  unsuitable  for 
children  under  the  age  of 
about  six  and  for  many 
elderly  patients  or  those  with 
problems  such  as  arthritis, 
which  can  impair  manual 
dexterity.  The  education  and 
subsequent  reinforcement 
required  for  MDIs  is 
considerable. 

Another  problem  with  MDIs 
is  that  the  cold  jet  of 
propellant  can  irritate  the 
throat,  which  in  turn  causes 
coughing.  Also,  many  MDIs 
contain  chlorofluorocarbon 
propellants  (CFCs),  which  are 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
30),  in  association  with 
multiple  choice 
questions  being 
published  in  c&d 
November  9,  provides 
1  hour  of  continuing 
education 


To  understand  the  principles 
of  direct  delivery  to  the  lungs 

To  be  aware  of  the  choice  of 
inhaler  devices  available 

To  appreciate  the 
advantages  and  disadvantages 
of  devices  to  different  patient 
groups 

To  be  aware  of  the 
pharmacist's  role  in  teaching 
correct  inhaler  techniques 


now  banned  because  of  their 
effect  on  the  ozone  layer  - 
alternative  'environmentally- 
friendly'  propellants  are  now 
being  introduced. 

Newer  types  of  MDIs,  which 
are  breath-actuated,  release 
the  drug  when  the  patient 
breathes  in.  These  require 
less  co-ordination  than 
traditional  MDIs,  but  do 
require  a  certain  level  of 
inspiratory  flow  rate. 

Spacer  options 

Metered  dose  inhalers  with 
spacers  provide  an  option  for 
patients  who  are  unable  to 
co-ordinate  well  enough  to 
use  an  MDI  correctly.  Spacers 
are  essentially  holding 
chambers  that  are  connected 
to  the  MDI.  The  drug  is 
released  from  the  MDI  into 
the  spacer,  from  where  the 
patient  can  inhale.  Spacers 
are  available  with  face  masks, 
which  make  them  suitable  to 
use  with  babies. 

Using  a  spacer  means  that 
co-ordination  is  no  longer  so 
important  and  enables  MDIs 
to  be  used  by  patients  of  all 

Continued  on  PVIII 
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ages.  They  may  reduce 
systemic  absorption  by 
ensuring  that  the  drug  is 
inhaled  into  the  lungs  rather 
than  the  stomach.  Spacers 
may  also  be  effective  even  in 
severe  asthma.  However,  the 
disadvantages  of  spacers  are 
that  they  are  bulky,  so 
inconvenient  to  carry  about. 
The  valves  can  sometimes 
stick  or  become  incompetent. 

There  has  been  a  great  deal 
of  controversy  about  whether 
the  larger  spacers  are 
interchangeable  between 
different  makes  of  MDI.  There 
are  problems  using  spacers 
designed  for  use  with  specific 
products;  for  example,  the 
Volumatic  with  a  generic 
salbutamol  inhaler,  as  these 
have  not  been  developed  to 
be  used  together.  It  is 
important  that  the  right  spacer 
is  used  with  the  right  inhaler. 
There  may  be  legal 
implications  for  both  the 
prescriber  and  the  pharmacist. 
Generally,  it  is  best  to  follow 
manufacturers'  instructions 
on  choice  of  spacer  and  MDI 
to  be  used  together. 

Dry  powder  devices 

Dry  powder  devices  are 
activated  by  the  patient's 
inspiratory  effort  so  co- 
ordination is  not  a  problem, 
although  inhalation  technique 
is  still  important.  The  drug  is 
aerosolised  by  the  airflow 
through  a  DPI  created  by  the 
patient  inhaling.  They  are 
easy  to  use  and  so  are 
suitable  for  most  ages.  Newer 
multidose  types  of  powder 
device,  such  as  the  Accuhaler, 
have  a  dose  counter,  which 
enables  patients  to  check 
whether  or  not  they  have 
taken  a  dose  and  warns  them 
when  the  inhaler  is  running 
out  of  doses  by  showing 
them  exactly  how  many 
doses  remain. 

One  disadvantage  of  dry 
powder  devices  is  that 
patients  need  to  be  able  to 
inspire  reasonably  rapidly  to 
inhale  the  dry  powder  so 
these  devices  are  not  suitable 
for  some  younger  children 
(under-fives,  generally). 

SMebuliser  use 

Nebulisers  produce  a  cloud  of 
medication  by  passing  a  jet  of 
compressed  air  through  a 
solution  of  the  drug  (jet 
nebulisers)  or  by  dropping 
the  drug  solution  onto  a  plate 
vibrating  at  high  frequency 
(ultrasonic  nebulisers). 

Preparations  of 
bronchodilators,  sodium 
cromoglycate  and  steroids 
are  available  for  use  in 
nebulisers. 


Box  2 

Features  of  inhalation  devices 
which  may  aid  compliance: 
®  easy  to  use 
®  reliable,  delivering 
reproducible  doses 

•  portable 

O  range  of  therapies  and 
strengths  available 

•  dose  monitoring  to  indicate 
whether  dose  has  been  taken 
and  number  of  doses  left 

O  aesthetically 
pleasing/unobtrusive 
O  acceptable  cost 


Nebulisers  have  several 
advantages  -  co-ordination  is 
unimportant  so  they  can  be 
used  by  patients  of  all  ages, 
including  young  babies; 
nebulised  therapy  is  effective 
in  severe  asthma,  so  is  often 
used  to  treat  acute 
exacerbations. 

Disadvantages  of  nebulisers 
include  the  fact  that  they  are 
cumbersome,  expensive 
(both  the  machine  and  the 
drugs),  noisy  and  treatment 
takes  a  long  time  -  often 
around  ten  minutes.  All  these 
factors  tie  the  patient  down. 

Match-making 

Matching  the  inhaler  to  the 
patient's  requirements  is 
highly  important  because  the 
right  choice  will  improve 
compliance  and  so  achieve 
optimal  asthma  control. 
Features  of  inhaler  devices 
which  improve  compliance 
are  listed  in  Box  2. 

Poor  compliance  with 
asthma  medication  is  a  major 
problem,  which  can  result  in 
exacerbations  of  asthma 
symptoms  and  increased 
consultations.  If  a  patient 
finds  their  device  difficult  to 
use  or  awkward  to  carry 
about,  then  he  or  she  will  fail 
to  benefit  from  the  treatment 
and  feel  that  is  doing  no 
good.  They  may  then  stop 
taking  the  drug  altogether, 
risking  deterioration  of 
asthma  control,  which  may 
lead  to  a  serious  attack 
requiring  hospitalisation. 
Many  of  the  1,800-2,000 
deaths  every  year  from 
asthma  are  caused  by 
undertreatment. 

For  many  patients  and 
parents  of  asthmatic  children 
the  ability  to  check  whether 
they  have  taken  the  dose  and 
how  many  doses  have  been 
taken  makes  dose  monitoring 
an  important  asset  in  asthma 
devices.  Thus  using  a  device 
with  a  dose  monitoring 
facility  can  lead  to  an 
improvement  in  compliance. 

Children  aged  4-11  in  my 
practice  recently  took  part  in  a 
study  comparing  steroid  use 


from  a  dry  powder  device 
with  a  dose  counter  (the 
Accuhaler)  with  a  more 
traditional  device  lacking  this 
facility.  Encouragingly,  more 
than  90  per  cent  of  them 
found  the  Accuhaler  'very 
easy'  or  'easy'  to  use.  A 
similar  high  proportion 
thought  it  was  important  to 
be  able  to  tell  how  many 
doses  were  left  in  their 
inhalers2. 

The  aesthetic  appearance  of 
a  device  is  also  important, 
particularly  to  teenagers. 
Some  patients  prefer  dry 
powder  devices  as  they  can 
be  operated  unobtrusively 
without  making  a  noise. 

Once  a  device  has  been 
found  which  suits  a  patient,  it 
is  best  if  all  the  asthma  drugs 
they  require  -  which  may 
include  a  bronchodilator  for 
symptom  relief  and  a 
corticosteroid  for  preventing 
inflammation  leading  to 
asthma  attacks  -  can  be  given 
by  the  same  type  of  device. 

This  can  be  achieved  with 
several  devices;  for  example, 
the  Accuhaler  is  available  for 
salbutamol,  salmeterol  and 
fluticasone,  and  the 
Turbohaler  for  terbutaline  and 
budesonide.  It  is  also  useful 
to  give  patients  two  or  three 
inhalers  for  each  medication 
so  they  can  keep  them  in 
different  places,  perhaps  one 
at  home  and  one  at  work. 

Teaching  techniques 

Teaching  patients  to  use  their 
inhalers  correctly  is  crucial, 
otherwise  most  of  the  drug 
will  be  lost  into  the  device, 
the  air  or  in  the  patients 
stomach.  Health 
professionals,  including 
pharmacists,  looking  after 
asthma  patients  should 
ideally  be  able  to  explain  how 
to  use  and  demonstrate 
correctly  all  the  different 
devices  available  (Box  3). 

Calls  from  patients  to  the 
National  Asthma  Campaign 
information  line  show  that 
many  patients  find  their 
asthma  devices  difficult  to 
use.  They  often  feel  awkward 
about  going  back  to  their 
doctor  or  practice  nurse, 
especially  if  that  involves 
waiting  for  an  appointment. 
In  these  situations,  an 
interested  and  well  informed 
pharmacist  can  really  help  by 
checking  that  someone  is 
using  their  inhaler  correctly, 
or  in  suggesting  they  go  back 
to  their  GP  if  there  is  a  major 
problem. 

Pharmacists  are  also  a 
major  source  of  help  in 
issuing  emergency  supplies 
for  patients  who  run  out  of 
their  treatment  and  need  a 
replacement  inhaler 


immediately.  This  could 
potentially  be  a  life-saving 
service. 

Pharmacists  also  have  a 
vital  part  to  play  in  checking 
the  prescriptions  of  people 
with  asthma.  Certain  common 
drugs,  such  as  aspirin, 
ibuprofen  and  beta-blockers 
(both  eye  drops  and  tablets), 
are  dangerous  to  patients 
with  asthma.  Pharmacists 
who  know  their  regular 
customers  or  who  keep 
records  of  prescriptions 
collected  are  often  able  to 
spot  when  someone  has 
inadvertently  requested  a 
prescription  which  may  be 
inappropriate. 

Patient  education  is  a 
central  part  of  good  asthma 
management.  This  is  an  area 
in  which  pharmacists  can 
really  help  by  explaining 
some  of  the  basics  which 
people  soon  forget  after 
leaving  the  GP's  surgery.  It 
may  be  helpful  for 
pharmacies  to  stock  some 
patient  leaflets  on  asthma. 

References  available  on  request. 

Box  3 

General  guidelines  on  correct 
inhaler  technique 

Metered  dose  inhaler 
Shake  the  inhaler 
Hold  upright 
Breathe  out 

Close  lips  round  mouthpiece 
Fire  device  at  start  of  slow 
inspiration 

Inspire  to  total  lung  capacity 
Hold  breath  for  ten  seconds 
Breathe  out 

Metered  dose  inhaler  plus 
spacer 

Shake  the  inhaler 

Fix  MDI  upright  in  spacer 

Keep  lips  on  mouthpiece  or  keep 

face  mask  tightly  applied  to  face 

(infants) 

Breathe  in  and  out  through 
spacer 

Fire  device  while  taking: 
1-2  deep  breaths  (adults) 
3-4  deep  breaths  (children) 
Ensure  valve  is  operating 
Keep  spacer  clean  and  dry 

Dry  powder  inhaler 

Follow  instructions  for  loading 

device 

Breathe  out 

Place  lips  firmly  around 

mouthpiece 

Breathe  rapidly  and  deeply 


Follow  instructions  for 
preparation  of  device 
Breathe  normally  through 
mouthpiece  or  face  mask 
Breathe  continuously  for  at  least 
five  to  six  minutes 
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New  busin 


With  growing  numbers  of  elderly  people,  cuts  in  social 
care,  pharmacists  can  look  forward  to  increasing  sales 


services'  budgets  and  a  trend  towards  community 
in  aids  for  daily  living 


JK  I  one  time,  selling  aids 
MM  for  tin1  handicapped 
m    ■  was  the  province  of  a 
MnmmL  few  specialist  retailers. 

m  ■Pharmacies  could  only 
make  li  worthwhile  if  they  had 
no  other  competition  nearby. 

Bui  now  there  is  potential  for 
all  pharmacies  to  stock  a  basic 
range  of  gadgets  in  make  every- 
day living  easier  for  I  lie  less  able 

and  even  the  able-bodied. 

This  is  why  Smith  &  Nephew 
Homecraft,  a  company  that  is 
well  established  selling  rehabili- 
tation aids  through  the  social  sei 
vices  and  NI  IS  Irusls,  has 
decided  to  focus  on  the  retail 
sectoi  The  company  now  offers 
pharmacies  the  items  listed  in  lis 
Chester-care  catalogue,  a  mail 
onler  company  taken  over  in 
1989.  Chester-care  has  180,000 
names  on  ils  mailing  list. 

"This  is  a  growth  area,  as  peo- 
ple are  having  to  become  more 
responsible  for  then  own  care  at 
home,"  says  \ikki  I'ope.  mail 
order  manager.  "A  problem  is 


knowing  where  to  go  for  help 
and  a  lack  of  awareness  of  the 
products  available.  A  lot  of  peo- 
ple don't  like  to  sec  I  hemsek  es 

as  disabled  or  infirm  so  they 
don't  contact  the  social  services 
or  their  (il's.  If  they  know  they 
can  get  aids  for  daily  living,  it 
enables  them  to  continue  then 
independence  rat  her  than  having 
to  rely  on  carers.  Toileting  and 
bathing  are  the  last  two  areas  in 
which  they  want  to  have  to  ask 
for  assistance." 

Smith  &  Nephew  Homecraft 
sells  through  specialist  retailers, 
but  fell  there  was  a  need  to  he  in 

the  consumer  market  . 

"( tne  of  the  strengths  of  com- 
munity pharmacists  is  that  thej 
are  used  to  giving  advice  on 
healthcare,  so  we  decided  this 
was  an  area  on  winch  to  concen 
Irate,"  says  Ms  Pope. 

The  company  has  produced  a 
series  of  starter  packs  which 
include  best-selling  smaller 
items,  such  as  jar  openers,  walk- 
ing slicks,   long-handled  Pick 


Ups,  tap  turners,  two-handled 
mugs  and  pill  splitters.  Each  item 
is  visible  in  an  easy  to  open  bag 
and  display  stands  are  available. 
The  mini  starter  pack  (5 101.78 
trade)  contains  six  fast-moving 
lines,  while  the  largest  pack  has 
:'»!     dllTelent     Items    (,S  IS  1 ,:  !(i ), 

There  is  also  a  counter  (S92.41) 
and  medium  (5 137.45)  pack. 

Pharmacists  can  order  oilier 
products  from  the  Chestercare 
catalogue.  Postage  and  packag- 
ing is  free  if  these  products 
accompany  starter  packs,  other- 
wise there  is  a  S3  charge  for  sin- 
gle ileins.  The  same  carriage 
charge  applies  to  larger  goods, 
such  as  wheelchairs,  which  are 
delivered  directly  to  the  patient. 

Pharmacy  chains  can  obtain 
the  catalogue  branded  with  the 
pharmacy  name,  so  customers 
can  ordei  ileins  through  the 
pharmacy  without  paying  the 
postage  and  packing. 

Public  relations  activity  this 
autumn  aims  to  increase  con 
sinner    awareness    thai  these 


products  are  available  through 
pharmacies.  The  mail  order  cata- 
logue is  already  advertised  to 
consumers  in  publications  foi 
disabled  people  and  their  carers 

Pharmacy  displays  are  ex- 
pected to  increase  awareness 
and  impulse  purchase.  Says  Ms 
Pope:  "An  able-bodied  person 
might  think, '( >h  yes,  I  have  trou- 
ble opening  .jars',  and  buy  ajar- 
opener,  even  if  they  had  not  gone 
in  for  thai  purpose." 

David  Booth,  Smith  &  Nephew 
Healthcare's  strategic  develop- 
ment manager,  believes  that  sell- 
ing these  items  gives  pharma- 
cists a  chance  to  distinguish 
themselves  from  supermarkets 
and  grocers.  Rather  than  fighting 
a  losing  battle  on  the  toiletries 
front,  they  can  promote  their 
role  as  healthcare  advisers, 

"II  is  a  greal  opportunity  to 
tell  people  whal  is  available  to 
impn  >ve  their  quality  of  life  -  not 
only  the  elderly  but  also  the 

Continued  on  P466  ► 
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growing  numbers  of  carers  in 
their  40s  and  "ids.  And  many 
young  people  have  limited 
mobility  because  of  arthritis,"  he 
says.  "Pharmacists  who  supply 
nursing  and  residential  homes 
also  have  an  added  value  oppor- 
tunity. With  our  starter  packs, 
we've  made  all  the  decisions 
about  what  products  sell  best, 
based  on  our  experience  with 
Chestercare.  The  catalogue 
also  means  that 
pharmacists  can 
offer  a  wide 
range  of  items 
without  having 
to  keep  them  in 
stock." 

The  company 
can  also  arrange 
training  sessions 
for  local  groups 
of  pharmacists 
and  their  staff. 

Unichem  is 
using  the  Smith  &  Nephew 
Homecraft  range  as  the  basis  of 
its  'Home  Solutions'  catalogue. 
Three  starter  packs  are  available 
-  counter  size  (£02.12  trade), 
medium  (£137.22)  and  large 
(£179.51). 

The  top-selling  96  lines  will 
normally  be  delivered  within  48 
hours;  others  take  longer.  Furni- 
ture can  be  ordered  as  a  'special'. 
A  window  poster  advertises  'hun- 
dreds of  useful  gadgets  designed 
to  make  life  easier',  ranging  from 
adjustable  beds  to  kitchen  acces- 
sories. A  lm  planogram  suggests 
how  to  display  2(i  top-selling 
items.  This  is  being  trialled  in  12 
Moss  branches. 

Unichem  can  also  supply  cus- 
tomer leaflets  showing  a  selec- 
tion of  items  available  (1,000, 
£75). 

iP'^Niii;;^  mnumlber 

AAH  Pharmaceuticals  reports 
that  sales  of  some  Home  Health 
products  have  increased  by  20 
per  cent  since  a  consumer  ver- 
sion of  the  'Home  Health'  cata- 
logue was  launched  in  August 
last  year. 

The  catalogue  highlights  over 
500  mobility  aids  and  associated 


equipment,  and  a  hotline  number 
helps  put  customers  in  touch 
with  their  nearest  stockist. 

Pharmacists  have  been  distrib- 
uting the  catalogues  through 
nursing  and  rest  homes,  as  well 
as  local  authority  housing 
schemes.  Customers  can  see 
copies  in  the  pharmacy  or  take 
one  home  for  50p  then  ring 
orders  through.  If  the  items  are 
not  in  stock.  AAII  can  deliver 
within  48  hours. 
AAH  Pharmaceuticals'  Health- 
care Centre  mar- 
keting manager, 


healthcare  sector 
as  being  vital  in 
the  independent's 
fight  to  survive 


Philip  Bradley, 
comments:  "We 
see  the  home 
healthcare  sector 
as  being  vital  in 
the  independ- 
ent's fight  to  sur- 
vive. It  is  only 
the  independent 
pharmacist  who 
can  provide  con- 
sumers with  such 
a  high  level  of  personal  service 
and  extra  help,  such  as  home 
deliveries." 

Over  4,500  pharmacists  have 
become  stockists  since  the  con- 
sumer catalogue  was  launched, 
he  says.  The  range  covers  most 
everyday  activities,  such  as 
washing,  dressing  and  eating. 
Prices  range  from  a  couple  of 
pounds  up  to  hundreds  for  an 
electric  wheelchair 

The  Association  of  Retired  and 
Persons  over  50,  which  repre- 
sents the  interests  of  the  UK's  18 
million  over-50s,  is  sending  5,000 
copies  of  the  catalogue  to  mem- 
bers who  have  expressed  an 
interest  in  joining  the  group's 
health  club. 

•  The  size  of  the  mobility  aids 
market  is  difficult  to  quantify,  as 
it  covers  an  enormous  range  of 
items  sold  by  mail  order.  Smith  & 
Nephew  Homecraft  suggests  that 
aids  to  daily  living  and  mobility 
aids  other  than  wheelchairs 
could  be  worth  £50  million.  A 
Frost  &  Sullivan  market  report 
estimates  that  the  European 
sector  for  mobility  aids  and  asso- 
ciated products  could  be  worth 
as  much  as  S836m  by  the  end  of 
this  year. 


Homecraft \M 


Smith  "  Nephew 


S  to 


Unichem  offers  the  Homecraft  range  in  its  Home  Solutions'  catalogue 

The  ever-growing 
ranks  of  the  over-80s 


A  consumer  version  of  AAH's  Home  Health'  catalogue  has  boosted 

sales  by  tip  to  20  per  cent  since  its  launch  last  August 


Older  people  may  be  more 
likely  to  suffer  from 
disability,  but  with  support 
from  community  services, 
voluntary  organisations,  and 
friends  and  neighbours,  most 
can  remain  independent  and 
experience  a  good  quality  of  life. 

The  charity  Help  the  Aged 
says  that  four  out  of  five  people 
never  find  themselves  in  an 
institutional  setting.  However, 
over  one-tenth  of  those  over  65 
claim  they  are  usually  unable  to 
go  out  of  doors  and  walk  down 
the  road  without  assistance,  and 
8  per  cent  claim  they  are  unable 
to  walk  up  and  down  stairs 
alone. 

A  recent  Help  the  Aged  survey 
showed  that  71  per  cent  of 
people  over  60  suffer  from  at 
least  one  long-standing  illness. 
More  than  half  needed  a 
prescription  medicine  and  86  per 
cent  of  these  had  visited  a 


pharmacy  or  arranged  for 
someone  to  do  so  on  their  behalf 
in  the  previous  four  weeks  {C&D 
July  20,  p79). 

The  overall  percentage  of 
people  over  65  is  projected  to 
remain  constant  for  some  time, 
at  around  15-16  per  cent  of  the 
total  population.  The  sector 
which  is  increasing,  both  in  size 
and  in  relation  to  the  total 
population,  is  people  over  80. 
The  proportion  in  this  age  group 
is  projected  to  increase  from  1.9 
per  cent  in  1961  to  4.3  per  cent  in 
2001. 

The  proportion  of  older  people 
in  residential  or  nursing  care  is 
about  5  per  cent.  Life 
expectancy  at  birth  in  the  UK  is 
now  74.4  for  men  and  79.7  years 
for  women. 

In  1993,  men  formed  49  per 
cent  of  the  UK  population  as  a 
whole,  but  only  30  per  cent  of  the 
over-80s. 
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SERIOUS,  MORE  PRACTICAL  -  FASHY  HOT  WA 


Integrally  moulded  hot  water  bottles  with 
jointless  neck  preventing  leakages. 


Join  the  Fashy  generation 

Please  send  Fashy 
Hot  Water  Bottle 
catalogue  and  sample. 


Name/Company 


Buss,  Address 
Post  code 


Manufactured  to 
British  Standard 
(B.S. 6728/1:1986) 


Send  to: 

SPECTATOR  SPORTS  LTD.  25  Empire  Centre,  Imperial  Way, 
Watford,  WD2  4YH,     Tel.  01923  247363,    Fax:  01923  21 0074 


CARE  OF  THE  ELDERLY 


eeping  mobile 


Kay  and  David  Beynon  worked  hard  to  set  up  their  own  mobility  aids  business 


Kay  Beynon,  sports  and 
mobility  aids  adviser, 
seSis  mobility  aids  at 
West  Cross  Pharmacy  in 
Swansea.  She  explains 
how  this  gives  retail 
pharmacists  a  special 
relationship  with  the 
elderly  in  the  community 

We  are  told  that 
today  in  Britain 
we  can  expect  t<> 
live  longer  than 
ever  -  hopefully 
extra  years  of  active  life.  But  as 
we  grow  older,  staircases  seem 
steeper  and  joints  start  to  ache. 
Growing  old  is  not  a  disease,  but 
the  accompanying  changes  will 
lead  customers  through  the  phar- 
macist's door  to  seek  advice. 

My  pharmacist  husband, 
David,  and  I  came  to  understand 
the  need  for  informed  advice  and 
supply  of  aids  in  the  community 
when  I  was  recovering  from  Guil- 
lain  Bane  Syndrome.  During  the 
long  rehabilitation,  I  needed 
mobility  aids  just  to  get  through 
each  day. 

There  was  scant  information 
available  and,  as  owners  of  a 
retail  pharmacy,  we  spotted  a 
gap  in  the  market  (C&l)  March  9, 
p312).  Our  pharmacy  became  a 
centre  for  advice  on  mobility 
aids  for  the  disabled,  the  recov- 
ering patient,  the  chronically 
infirm  and  most  of  all  for  the 
elderly. 

Three  refits  and  ten  years  later, 
we  are  proud  to  be  the  leading 
local  pharmacy  retailing  mobility 
aids.  A  success  story  indeed  - 
through  hard  work  and  a  major 
commitment  of  resources  and 
time.  So  how  did  we  go  about  it? 

First,  we  had  to  establish  that 
there  was  a  viable  market  for 
mobility  aids  in  our  area.  We 
checked  statistics  and  consulted 
maps.  As  we  examined  and 
analysed  our  catchment  area  - 
between  one  of  Swansea  city's 
largest  housing  authority  estates 
and  professional  middle-class 
housing  -  we  found  the  common 
link  was  age.  Our  pharmacy 
serves  an  elderly  and  ageing  com- 
munity -  in  fact  our  particular 
suburb  has  the  heaviest  density  of 
over-60s  resident  in  the  city  area. 

We  decided  to  capitalise  on 
this  by  promoting  and  merchan- 
dising as  w  ide  a  range  of  mobility 
aids  as  possible  to  an  ever- 
widening  customer  base. 


We  devised  a  business  plan 
and  took  the  following  steps 
within  the  fust  12  months. 

•  Established  a  working  rela- 
tionship with  a  reliable  and 
established  supplier  of  mobility 
aids.  We  were  supplied  with  our 
first  stock  of  AAH  Pharmaceuti- 
cals' Home  Help  range  at  prefer- 
ential purchase  rates  -  a  great 
help  in  setting  up  for  which  we 
were  and  are  veiy  grateful. 

•  Sought  suppliers'  advice  on 
refitting  the  premises  to  accom- 
modate a  display  area,  and  attract 
interest  and  new  business. 

•  Sought  and  received  support 
via  a  loan  from  our  bankers  to 
double  the  size  of  our  shop  to 
incorporate  a  more  efficient  dis- 
pensary using  updated  POS  and 
ordering  technology.  This  freed 
space  for  stock  of  awkward- 
shaped  and  bulky  mobility  aids. 

•  David  and  I  attended  training 
sessions  on  mobility  aids,  assess- 
ment of  patients'  needs,  interac- 
tion with  primary  healthcare 
teams  and  the  voluntary/charit- 
able sci  lor.  We  also  devised 
ongoing  training  for  our  staff. 

•  Took  the  decision  from  the 
outset  that  I  -  the  non-pharma- 
cist half  of  the  partnership  and 
therefore  the  less  tied  to  the  dis- 
pensary -  would  become  mobil- 
ity aids  adviser  and  provide  a 
mobile,  informed  service  to  cus- 
tomers, liaising  with  primary 
healthcare  works  and  trust  hos- 
pitals in  West  Glamorgan  and 
Carmarthenshire. 


I  take  responsibility  for  perma- 
nent exhibitions  of  aids  in  hospi- 
tal occupational  therapy  depart- 
ments and  take  part  in  major 
exhibitions  of  disability  aids.  Our 
advertising  budget  is  necessarily 
small,  but  we  advertise  fre- 
quently in  the  local  press  and  use 
Yellow  Pages. 

The  best  form  of  advertising 
has  been  word  of  mouth  -  noth- 
ing sells  a  product  like  a  good 
service.  Also,  I  write  articles  for 
the  local  press  and  am  working 
with  the  Health  Authority  on  the 
launch  of  a  scheme  to  encourage 
closer  links  with  pharmacists 
and  the  elderly  in  the  community. 

Stocking  mobility  aids  is  one 
thing.  Selling  them  is  another.  We 
are  continually  amazed  at  the 
times  customers  tell  us  they  have 
walked  past  the  large  display  of 
aids  in  our  shop  and  not  noticed 
them.  Like  most  pharmacy  cus- 
tomers, they  make  a  beeline  for 
the  medicines  counter.  A  proac- 
tive approach  is  needed  to  draw 
customers'  attention  to  this  line  - 
the  products  need  to  be  taken  to 
the  potential  customer. 

A  typical  example  of  our  pro- 
motional activity  would  be  one 
of  my  demonstrations  to  support 
groups  or  residential  centres.  I 
am  invited  to  attend  day  or 
evening  meet  ings  of  groups  such 
as  Arthritis  Care,  MS  Society  or 
Stroke  Association.  I  take  along 
an  appropriate  range  of  mobility 
aids  and  explain  their  use,  advan- 
tages and  disadvantages,  and 


answer  questions  about  prod- 
ucts that  are  available  at  the 
pharmacy.  Guests  have  the 
opportunity  to  try  small  gadgets 
and  often  make  orders  or  pur- 
chases there  and  then.  I  have 
found  this  is  also  an  opportunity 
to  promote  the  roles  of  other 
members  of  healthcare  teams  - 
like  physiotherapists. 

I  have  added  to  our  services 
the  sale  of  special  seating.  Many 
elderly  and  infirm  customers 
need  such  seating  both  for  com- 
fort and  for  maintenance  of  good 
posture,  bringing  about  reduc- 
tion in  pain  and  need  for  analge- 
sia. I  provide  chairs  for  individu- 
als in  their  own  homes  or  in  nurs- 
ing homes.  This  is  a  specialised 
area  and  I  have  been  able  to  offer 
a  personal  service,  measuring 
clients  for  individually-designed 
chairs.  These  have  been  a  great 
success,  although  the  market  is 
well  served  by  mail  order. 

Look  before  you  leap  into  this 
area,  as  selling  beds  and  seating 
is  time-consuming  and  stocking 
samples  uses  a  large  showroom 
area.  I  have  formed  an  excellent 
relationship  with  one  family-run 
manufacturer  of  these  chairs  - 
this  has  been  invaluable. 

When  seeking  suppliers  of 
mobility  aids,  prompt  delivery, 
skilled  knowledge  and  aftersales 
service  are  essential.  The  manu- 
facture of  aids  is  becoming  more 
competitive  than  ever  and  there 
is,  unfortunately,  room  for  un- 
scrupulous sales  methods  when 


4(  I 
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selling  to  Hie  elderly.  The  com- 
munity pharmacists  have  more 
to  offer  than  the  mail  order  ser- 
vice in  thai  they  arc  there  on  the 
doorstep  Tlu'\  an-  \\  isc  in  slock 
products  <>l  proven  quality  and 
guaranteed  service. 

We  advertise  oui  mobility  aids 
service  with  leaflel  inserts  in  pre- 
scription bags  and  supply  a  copy 
ul  our  catalogue  on  request.  We 
have  produced  a  larger  sales  cat- 
alogue containing  details  of  oui 
core  slock,  special  seating,  beds 
and  continence  products.  This 
contains  a  lull  puce  list  Willi  and 
without  VAT  (most  mobility  aids 
are  VATexempI  on  production  of 
a  signed  VAT  1  exemption  form), 
which  we  update  at  least  twice  a 
year. 

These  catalogues  are  held 
permanently  at  Age  Concern 
Swansea,  Carers'  Support  Centre 
Swansea  and  at  the  occupational 
therapy  departments  of  all  the 
trust  hospitals  (  lieiits  and  cus- 
tomers at  these  centres  can 
browse  through  the  catalogue 
while  attending  and,  with  the 
advice  of  specialists,  can  ordei 
direct  from  us. 


In  choosing  what  to  slock  we 
turned  to  oui  majoi  suppliei  foi 
advice  when  starting  out.  We 
have  an  extensive  staff  training 
manual  explaining  the  use, 
advantages  and  disadvantages  of 
hundreds  of  mobility  aids  avail- 
able to  us. 

There  is  a  lot  to  learn  so  don't 
try  to  do  it  all  at  once.  Below  is  a 
list  of  core  items  thai  form  the 
cent  re  of  a  good  range  of  aids  to 
daily  living. 

Continence  management:  panis, 
pads,  drainage  products,  selec- 
tion ol  undergarments,  odour 
control. 

Eating  and  drinking:  cutlery 
and  crockery,  trays,  non-slip 
materials  and  drinking  utensils, 
dining  trolley. 

Household:  kitchen  utensils 
and  gadgets,  tin  and  jar  openers, 
cleaning  equipment,  tables, 
stools,  and  electrical  switch 
extensions 

Mobility:  frames,  walking 
sticks,  crutches,  wheeled  walk- 
ing aids,  seal-sticks  and  trolleys. 
Wheelchairs,  including  self-pro- 
pelled, push  chairs,  powered 
wheelchairs      and  scooters. 


Accessories,  including  wheel- 
chair rani)  is. 

Personal  care:  handrails,  bath 
and  shower  equipment,  shower 
seals  and  chairs,  commodes  and 
toilet  seats.  Bedpans.  Frames 
and  grab  rails.  ( iadgels  for  wash- 
ing, diying  and  dressing. 
Seating:  high  seat  chairs, 
adjustable  and  l  isci  chairs,  riser 
chairs,  footstools,  cushions. 
Back  and  lumbar  suppor  ts. 
Sleeping:  a<  Uustal  >le  <  ul  1  r<  >|  >a<  'die 
beds,  mattresses,  bedding,  water- 
proofing, anti-pressure  equip- 
ment and  overbed  tallies. 

The  Government  continues  to 
expand  its  care  in  lire  community 
initiatives  and  healthcare  profes- 
sionals are  under  increasing 
pressure  to  provide  help  and 
advice  to  the  elderly  and  their 
carers  in  the  community. 

The  proportion  of  elderly  in 
the  community  continues  to  rise, 
with  far-reaching  implications 
foi  the  future  of  community 
pharmacy.  It  would  be  wise  to 
plan  ahead  and  be  in  the  fore- 
front of  the  provision  of  aids  and 
services  specifically  designed  for 
this  grow  ing  market. 


12  Weeks  of 
Christmas 
starts  here 
with  Lemsip 

The  countdown  to  Christmas  has  begun,  and 
with  it  the  expected  annual  upturn  in  the 
incidence  ot  colds  and  flu.  To  mark  the  occa- 
sion, the  makers  of  Lemsip  are  launching  a 
12  Weeks  ul  Christmas  campaign,  each 
week  offering  a  special  Christmas  present 
for  you  -  the  pharmacist.  This  week.  Lemsip 
has  put  together  a  special  gitt  pack  to  help 
make  lite  in-store  run  more  smoothly  over 
the  busy  winter  period. 


Especially  tor  C&D  readers,  the  makers 
of  Lemsip  are  ottering  one  pharmacist  the 
chance  to  win  a  stale  of  the  art  cordless  tele- 
phone, ideal  lor  those  phone  enquiries  from 
consumers  oi  for  re-ordering  stock  from  the 
stock-room.  It  means  that  you  will  he  access- 
ible wherever  you  may  he  in  the  pharmacy! 

To  enter  this  week's  competition,  simply 
answer  the  following  question  and  send  it  on 
a  postcard  to:  Lemsip/C/nv/iiv  &  Druggist 
Competition.  Miller  freeman  House.  Sov- 
ereign Way.  Tonbndge.  Kent  TN9  IRW  by 
October  2d. 

QWhv  is  Lemsip  Power+  one  of 
the  fastest  and  most  effective 
cold  and  tin  remedies  available? 

a)  because  it  is  a  hoi  drink 

b)  because  it  contains  pseudoephedrine 

c)  because  it  contains  ibuprofen 

d)  because  of  all  of  the  above. 

Look  out  for  a  powerful  new  Lemsip  con- 
sumer advertising  and  promotional  cam- 
paign over  the  winter  months. 

The  Lemsip  brand  oi  cold  and  flu  prod- 
ucts now  hoasis  an  eight-strong  range, 
including  new  Lemsip  Lemcaps.  a  lemon- 
shaped  cold  relict  capsule  with  paracetamol 
and  decongestant*;  Lemsip  lemon  and 
blackcurrant  hot  drinks:  Lemsip  Menthol 
Extra  I  emsip  Max  Strength,  launched  last 
year;  Lemsip  Chesty  Cough  and  Dry  Tickly 
Cough;  and  the  two  Pharmacy  only  prod- 
ucts. Lemsip  Power+  and  Lemsip  Flu 
Strength  pseudoephedrine  formula.  For 
nunc  information  call  Reckitt  &  Colman 
on  0500  455  456. 

See  you  ne\l  week! 
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Subtle  advice  on  staying  dry 


Incontinence  products  provide  an  ideal  chance  to 
demonstrate  the  benefits  of  shopping  at  a  local 
independent  pharmacy,  says  AAH 
Pharmaceuticals.  They  also  represent  significant 
long-term  repeat  sales. 

The  company's  Healthcare  Centre  gives 
pharmacists  some  ideas  on  how  to  make  life  easier 
for  the  three  million  people  who  suffer  from  bladder 
control  problems  and  those  who  care  for  them. 

The  first  step  is  to  set  up  a  subtle,  yet  noticeable, 
display  of  incontinence  products  in  the  front  shop. 
Literature  should  be  included  to  inform  customers 
of  the  help  available. 

For  pharmacists  wishing  to  read  up  on  the 
subject,  AAH  recommends  'Try  for  dry',  written  by 
Mary  Medtll  and  available  from  Care 
Taker,  Mead  House,  Sherbourne, 
Gloucestershire  (£5.50). 

Links  could  be  established  with 
continence  advisers,  based  at  most 
major  hospitals,  advising  them  what 
continence  products  the  pharmacy  can 
supply  and  drawing  attention  to  the 
personal  service  provided  locally. 

"Another  way  of  getting  the  message 
across  is  for  the  pharmacistto  pop  an 
incontinence  leaflet  in  with 
prescriptions  for  the  elderly  or  new 
mothers,  many  of  whom  may  have 
symptoms  of  incontinence  but  do  not 
usually  understand  what  is  happening  to 
them,"  says  Philip  Bradley,  marketing 
manager,  AAH  Pharmaceuticals' 
Healthcare  Centre.  Leaflets  are 
available  from  the  Centre. 

By  helping  to  encourage  incontinence 
sufferers  to  talk  about  their  problem  and 
to  seek  the  right  kind  of  advice  from 
their  local  pharmacist,  GP  or  continence 
adviser,  they  will  be  able  to  overcome 
many  of  their  anxieties. 
"If  people  are  more  willing  to  talk 


about  their  problems  and  more  relaxed  when  it 
comes  to  buying  suitable  products,  it  stands  to 
reason  that  they  will  share  their  new-found 
knowledge  with  fellow  sufferers.  This  is  particularly 
true  of  the  elderly,"  says  Mr  Bradley. 

AAH  Pharmaceuticals'  range  includes  eight 
designs  of  ladies'  panties  and  three  types  of  men's 
pants,  some  of  which  include  stay-dry  pads,  while 
others  allowfor  insertion  of  disposable  pads.  There 
is  a  variety  of  incontinence  pads,  mattress  covers 
made  from  stay-dry  fabric  and  pads  for  use  on 
seating. 

•  Malem  Medical  has  introduced  an  eight-sound 
alarm  to  its  range  of  bedwetting  alarms.  A  different 
sound  is  produced  each  time  the  alarm  is  triggered. 


A  display  of  incontinence  products  is  a  first  step  into  the  market 
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INFORMATION  TECHNOLOGY 


ites  on  the  Web 


Paul  Hodgkinson  FIScT  of 
Leicester,  looks  at  some  pi 

Pharmacists  in  the  UK  have  a 
history  of  involvement 
in  on-line  services.  The 
Royal  Pharmaceutical  Soci- 
ety of  Great  Britain  ran  a 
service,  PINS,  (hiring  the  late 
1980s.  It  closed  at  the  end  of  1990 
because  it  wasn't  financially 
viable.  The  number  of  members 
remained  static,  despite  a  large 
turnover.  There  is  no  doubt  that 
many  pharmacists  were  inter- 
ested, but  the  user  interface,  based 
on  in-house  IBM  technology,  left  a 
lot  to  be  desired. 

The  information  service  on  the 
Internet,  based  on  the  World 
Wide  Web,  is  in  stark  contrast 
and  demonstrates  how  the  tech- 
nology has  evolved  over  the 
years.  The  Web,  as  it  is  often 
known,  uses  clickable  links  to 
navigate  through  pages  contain- 
ing information,  supported  by 
graphics  and  sometimes  sound 
and  movie  clips. 

The  quality  and  relevance  of 
information  available  is  one  of 
the  key  factors  in  sustaining  any 
readership,  and  the  Web  is  no 
exception.  PINS  faced  the  prob- 
lem   of   collating  information 


De  Montfort  University, 
aces  to  visit 

from  a  variety  of  sources  and 
reworking  it  to  fit  the  limitations 
of  the  system.  The  advantage  of 
the  Web  is  that  many  bodies  now 
run  their  own  pages  that  can  be 
seamlessly  linked  together.  This 
ensures  the  information  is  up  to 
date  and  accurate.  Importantly,  it 
also  spreads  the  cost  of  main- 
taining it. 

The  Clton  1st  &  Druggist  site, 
dotpharmacy1,  has  many  pages 
devoted  to  community  pharmacy 
including  information  about 
Pharmacy  Update  training 
modules.  There  is  also  a  break- 
down of  OTC  medicines  and 
food  supplements  sales  trends, 
which  highlight  the  impact  of 
POM  to  P  switches. 

The  Merck  WWW  site2  has 
details  of  licensed  vendors  of 
Merck  Index,  which  include 
Dailog  and  STN  International. 
The  company  has,  however, 
made  the  'Merck  Manual',  a 
widely-used  medical  text,  avail- 
able via  its  own  site. 

In  the  UK,  Boots1  now  has  a 
well  developed  site  that  gives 
access  to  a  wide  range  of  infor- 
mation and  links  to  many  health 


and  beauty  pages,  such  as 
Revlon.  There  is  an  interactive 
element  with  an  e-mail  facility 
for  questions  and  comments,  and 
a  registration  facility  for  updat  es 
on  special  offers. 

The  Association  of  the  British 
Pharmaceutical  Industry4  has  a 
site  that  also  includes  links  to  its 
members. 

Most  companies  have  moved 
quickly  to  secure  their  trade 
names  in  the  commercial 
domain.  This  means  that  it  is 
only  necessary  to  type  their 
name  in  the  Web  browser  loca- 
tion field  to  find  them.  Boots  has 
missed  out  on  this  and  uses  a 
co.uk  address,  which  needs  to  be 
entered  in  lull.  Interestingly, 
boots,  com  is  a  Cambridge  Bul- 
letin Board:  will  this  address 


change  hands  shortly? 

An  increasing  number  of  prod- 
ucts also  have  Web  addresses,  or 
URLs,  on  them.  This  article  has 
been  lubricated  by  Tango,  the 
word  'tango'  connects  to  an 
appropriate  page  and  the  full 
URL,  or  address  of  the  Web  page, 
is  on  the  drinks  can! 

Government  bodies  are  also 
well  represented.  The  Depart- 
ment of  Health"'  has  press 
releases  available  and  an 
overview  and  progress  reports 
on  the  'Health  of  the  Nation' 
white  paper. 
References: 

1  http://www.dotphaniiacy.co.uk/ 

2  http://www.merek.com/ 

3  http://www.boots. co.uk/ 

4  http://www.abpi.org.uk/ 

5  http://www.open.gov.uk/doli/ 


newihW 
eradicates  scabies/  crab  lice  t  head  lice 


MAKE  A  DIFFERENCE/  RECOMMEND  iHf  Jfj 

Liquid  and  cream  shampoo,  with  malathion 


STAFFORD -MILLER 


DO3070  MAY  1996 


i 


Legal  category:  P.  Product  licence  holder:  Ultra  Chemical,  Tubiton  House,  Oldham  0L1  3HS.  Quellada  is  a  registered  trade  mark.  Further  information  is  available  from  the  distributor: 

Stafford-Miller  Ltd,  Broadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SP. 

CHEMIST  k  DRUGGIST  5  OCTOBER  1996 


BUSINESS  NEWS  I 


Rowland  unveils  'new 
concept'  pharmacy 


L  Rowland's  new  pharmacy 
located  in  central  Wrexham  is 
merchandising  P  and  GSL  prod- 
ucts together  as  pari  of  the 
chain's  new  approach  in  commu- 
nity pharmacy. 

Row  land,  w  hich  owns  05  phar- 
macies in  North  Wales.  Cheshire 
and  Shropshire,  says  il  wants  to 
give  equal  emphasis  to  every  med- 
icine in  the800sqft  pharmacy. 

The  pharmacy's  GSL  products 
are  i  m  self-service  shelves,  while 
P  products  are  protected  by 
clear,  acrylic-based  shields, 
which  carry  the  message:  'Please 
ask  your  pharmacisl  for  advice'. 

Products  that  a  pharmacist 
would  he  expected  to  advise  con- 
sumers on,  such  as  laxatives,  are 
also  protected  by  acrylic  covers. 

All  the  medicines  aie  laid  out 
in  therapeutic  groups  and  each 
group  is  identified  by  a  header 
card. 

EPoS  information  has  been 
used  to  decide  which  products 
the  pharmacy  should  carry. 

Rowland  says  the  new  layout 
reflects  two  aims;  to  give  medi- 
cines as  much  space  as  possible 

Celsispays 


and  to  ensure  the  pharmacisl  is 
always  involved  when  a  consumer 
requests  a  medicine,  whether  or 
not  it  is  classed  P  or  GSL. 

The  pharmacy's  manager.  Pam- 
ela Shimmin,  checks  the  prescrip- 
tions and  passes  them  to  her  dis- 
pensing assistant,  who  processes 
them  and  gives  the  dispensed 
items  and  stock  containers  to  Ms 
Shimmin  to  be  checked,  bagged 
and  handed  to  patients. 

Ms  Shimmin  also  deals  with 
requests  for  medicine  and  with 


advice  about  health  issues.  A 
counter  assistant,  who  has  been 
given  training  on  medicines, 
operates  the  counter  till. 

Ms  Shimmin  welcomes  her 
role  in  the  new-look  pharmacy. 
"The  changeover  to  patient  pack 
dispensing,  which  has  already 
begun,  will  mean  the  process  of 
dispensing  will  become  even 
more  mechanical  11  we,  as  phar- 
macists, have  a  role  to  play  in  the 
future,  we  must  be  seen  to  be 
more  proactive." 


Asda  delists  large  Alka-Seltzer  packs 


Sllmfor  rival 

( 'elsis  fnternatii  inal,  the  biotech 
company  specialising  in  contami- 
nation detectors,  is  to  acquire 
Lumac  for  SI  1 .225  million. 

( 'elsis,  based  in  ( 'ambridge,  is 
seeking  a  £11. lm  rights  issue  to 
fund  its  pmposed  acquisition. 
The  company  is  offering  a  three 
for  20  rights  issue  priced  at  10()p 
per  share. 

Netherlands-based  Lumac,  re- 
portedly ('elsis'  main  competitor, 
produces  a  range  of  biolumines- 
cence-based  products  to  detect 
microbial  contaminants  in  end- 
products  and  industrial  surfaces 

Tin  i  nigh  the  acquisil  ion,  ( 'elsis 
will  expand  lis  presence  in 
Lumac's  existing  markets: 
namely,  Europe,  the  Par  East  and 
Ausi  ralasia. 

<  elsis'  offer  consists  of  S  ltlm  in 
cash  and  the  remainder  in  shares, 
which  will  give  Perstorp,  Lumac's 
Swedish  parent,  a  1.5  per  cent 
stake  in  ( 'elsis. 

At  the  end  of  August,  Lumac 
had  net  assets  of  £2. 65m  and  pre 
lax  profits  of  S  I  in 


Asda  is  delisting  large  packs  of 
Alka-Seltzer  aftei  it  lost  its  High 
<  oiul  battle  to  resist  a  price 
increase  imposed  by  Bayer,  the 
bund's  manufacturer. 

The  chain  w  ill  conl  nine  to  slock 
Alka-Seltzer's  ten-tablet  packs, 
which  replace  the  12-tablel  formal, 
and  which  stay  at  S1.85.  The 
smaller  packs  should  appear  on 
Asda's  shelves  in  about  two  weeks, 
when  it  has  sold  its  remaining 
stock  of  12-tablel  packs. 


The  company's  shelves  will 
also  carry  a  notice  warning  cus- 
tomers that  the  packs  have  been 
reduced  by  twi  i  tablets. 

Asda  says  it  is  disappointed  by 
the  High  Court  decision,  but 
adds  that  it  realises  the  "court's 
hands  were  tied  by  Resale  Price 
Maintenance" 

Warner-Lambert  ( 'onsumer 
I  lealthcare,  Alka-Seltzer's  distrib- 
utoi  to  the  grocery  trade,  says  the 
court's  decision  v  indicates  RPM. 


Unidrug  wins 
Bristol-Myers5 
contract 

Unidrug  Distribution  Group, 
Unichem's  joint  venture  with 
United  Drug  of  Ireland,  has  been 
appointed  Bristol-Myers  Squibb's 
pre-wholesale  distributor  through- 
out the  UK  mainland. 

The  Bristol-Myers'  deal  is  the 
first  of  three  big  contracts  LIDG 
has  been  seeking  to  win. 

Liam  Fitzgerald,  United  Ding's 
general  manager,  says  it  is  having 
"extremely  positive  discussions" 
with  other  manufacturers  and 
that  it  hopes  to  seal  two  more 
deals  by  the  end  of  the  year. 

Bristol-Myers'  products  will  be 
distributed  from  LTDG's  central  UK 
warehouse,  close  to  Unichem's 
central  warehouse  in  South  Nor- 
manton,  near  Mansfield. 

Unichem  says  Bristol-Myers 
w  ill  benefit  from  outsourcing  the 
central  distribution  of  its  high 
volume  of  goods,  and  lhat  the 
company  will  also  have  a  verti- 
cally-integrated 'downstream' 
distribution  system  stemming 
from  Unichem  and  United  Drag's 
own  wholesale  operations. 

United  Drug  remains  Bristol- 
Myers'  pre-wholesale  distributor 
in  Ireland. 

New  owner  for 
Langdale's  Essence 
of  Cinnamon 

Halifax-based  W  C  Lea  has  sold 
its  rights  to  Langdale's  Essence  of 
Cinnamon  to  George  Sutherland, 
who  founded  Sutherland  Health. 

Mr  Sutherland  has  created  a 
new  company  -  Langdales  -  to 
manufacture  and  market  the 
brand,  which  is  available  in  liquid 
and  tablet  form 

Sutherland  Health's  consumer 
division  will  handle  distribution. 


Videos  against  retail  violence  -  win  them  in  an  exclusive  prize  draw! 


Compass  Vision,  which  has  pro- 
duced two  training  videos  and  a 
training  pack  to  help  retailers 
tackle  theft,  robbery  and  vio- 
lence ((  &D  September  14,p371 ), 
is  generously  offering  free  copies 
in  an  exclusive  C&D  prize  draw. 

'Counter  Violence'  gives  prag- 
matic advice  to  help  retail  staff 
recognise  and  deal  with  poten- 
tially violent  situations.  The 
video  is  divided  into  three  mod 
i lies:  situations  w  hich  can  lead  to 
violence;  interpersonal  skills  to 
deal  with  aggression  and  vio- 
lence, and  leading  to  a  lobbery 

'Stop  Violence'  concentrates 


on  theft  and  robbery.  This  video 
is  also  divided  into  three  mod 
ules:  how  to  design  theft  out  of 
youi  shop;  using  security  prod- 
ucts to  safeguard  your  staff,  cash 
and  goods;  and  safe  cash  han- 
dling and  operating  procedures 

Both  videos  come  with  a  train- 
ing manual  and  handouts  for  the 
staff  being  I  rained 

The  videos  have  been  fully- 
endorsed  and  supported  by  the 
British  Retail  ( Jonsortium  and  by 
leading  crime-prevention  units, 
including  the  Police  Service,  the 
Security  Industry  Training 
Organisation,  the  Home  Office 


Crime  Prevention  Agency  and 
the  Retail  Action  Group) 

( \KD  readers  are  advised  to 
send  I  heir  names  and  pharmacy 
addresses  to:  Compass  Vision, 
Acrevicw  House,  Adamslie  Cres- 
cent, Kirkintilloch.  Glasgow  Glib 
1BL.  Tel:  0141  775  1482.  The  clos- 
ing date  for  entries  is  October  16. 

Ten  lucky  winners  will  be  sent 
a  free  copy  of  'Counter  Violence' 
and  'Stop  Violence',  which  are 
priced  at  £12.95  each  for  small 
retailers.  Each  training  pack 
costs  £10.  (Large  retailers  have 
to  pay  £75.05  for  each  video  and 
training  manual  package.) 
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Retirement  tips 
from  Unichem 


Unichem  joins  card  scheme 


Unichem  is  set  to  be  one  of  the 
first  pharmaceutical  wholesalers 
to  take  on  Norton  Healthcare's 
membership  card  scheme. 

The  deal  is  an  early  triumph  for 
Norton,  which  had  aimed  to 
involve  Unichem  and  AAH  in  the 
membership  card  scheme  (Nor- 
ton Advantage)  by  the  end  of  Oct- 
ober (C&D  September  7,  p333). 


Pharmacies  serviced  by 
Unichem's  Preston  depot  will  be 
able  to  join  the  scheme  by  mid- 
October.  Unichem's  customers 
elsewhere  should  be  able  to  join 
by  the  end  of  November. 

All  members  should  be  able  to 
order  and  receive  daily  Norton 
generic  s  and  Baker  Norton  prod- 
ucts through  Unichem. 


Aside  from  receiving  a  10  per 
cent  discount  on  the  products, 
members  are  awarded  credits 
against  their  purchases. 

"Our  role  is  to  ensure  the  suc- 
cess of  the  scheme  by  providing 
a  consistent  and  frequent  deliv- 
ery service  for  pharmacists," 
says  Martyn  Ward,  Unichem's 
sales  and  marketing  director. 


Shire  deals  bear  fruit 


Pharmacists  who  want  to  plan 
for  their  retirement  have  been 
offered  a  series  of  tips  developed 
by  Unichem  and  the  UK200 
Croup,  an  association  of  char- 
tered accountants: 

•  it  is  not  wise  to  rely  on  state 
benefits  as  your  sole  source  of 
income  for  retirement.  If  you  do, 
you  will  not  be  able  to  sust  ain  the 
decent  standard  of  living  you 
want 

•  the  earlier  you  start  planning 
for  your  retirement,  the  better 
your  future  benefits 

•  always  take  advice  from  more 
than  one  pension  adviser  before 
committing  yourself  to  a  particu- 
lar arrangement 

•  do  not  let  anyone  persuade 
you  to  cancel  a  Section  226 
retirement  annuity  plan  taken 
out  before  July,  1988.  This  plan 
is  no  longer  available  and  gives 
you  additional  financial  bene- 
fits in  the  future  because  it  is 
exempt  from  the  earnings  cap 
on  contributions 

•  by  law,  advisers  must  disclose 
any  commission  they  earn  from 
I  he  insurance  company.  It  is 
always  best  to  negotiate  a  com- 
mission sharing  agreement,  or 
consider  setting  up  a  'fixed  fee' 
.ii  i  angel i lent  as  you  would  w  itli 
an  accountant  or  solicitor 

•  if  you  are  self-employed,  you 
can  only  choose  a  personal  pen- 
sion. But  employees,  including 
owner-directors,  can  choose  a 
personal  or  a  company  pension 

•  employed  directors  will 
achieve  maximum  flexibility 
with  a  do  it  yourself  scheme, 
called  a  small,  self-administered 
scheme.  This  allows  you  to  take 
advantage  of  additional  benefits, 
which  may  help  your  business. 
A  loan  can  be  taken  out  against 
your  pension  fund;  for  example, 
to  buy  a  new  premises  for  your 
pharmacy.  Interest  paid  on  your 
loan  goes  back  into  your  pension 
fund 

•  do  not  dismiss  Funded  Unap- 
proved Retirement  Benefit 
Schemes  (FUIRBSj.  These  may 
look  unat  tractive  at  first,  but  they 
could  benefit  you 

•  when  you  retire,  and  your  pen- 
sion fund  matures,  make  sure  you 
shop  around  for  the  best  pension 
available.  There  is  no  reason  why 
you  should  take  it  through  the 
same  one  you  have  been  saving 
through 

•  pensions  are  better  value 
when  interest  rates  are  high,  so 
consider  a  flexible  annuity  as  a 
short-term  alternative  until  pen- 
sion rates  improve. 

The  tips  have  been  developed 
from  Unichem's  financial  semi- 
nars about  retirement  and  pen- 
sion planning. 


Shire  Pharmaceuticals  reports 
pre-tax  profits  of  £2.9  million  on 
a  t  uniover  of  £2  lm  for  the  year  to 
June  -  a  result  that  partly  reflects 
the  benefits  of  last  year's  acquisi- 
tion  of  Imperial  Pharmaceutical 
Services. 

Last  year,  Shire  had  reported  a 
loss  of  £7m  on  a  turnover  of 
£6.1m. 

Imperial  Pharmaceutical  Ser- 
vices, now  known  as  Shire  Phar- 
maceutical Contracts,  has  con- 
tributed an  operating  profit  of 
£1.9m  on  a  turnover  of  £4. 9m 
since  it  was  acquired  last  Sep- 
tember. The  company  specialises 
in  developing  and  licensing  prod- 
ucts with  multinationals,  such  as 
Astra,  Ciba,  Sandoz  and  Seaiie. 


UK  pharmacists  had  some  of  the 
fastest-growing  prescription  sales 
in  the  world  for  the  six  months  to 
June,  according  to  IMS  Interna- 
tional's drug  monitor. 

Prescription  sales  in  the  UK 
gr  ew  10  per  cent  to  $3,227  billion 
during  the  period.  The  best-per- 
forming sector  was  blood  agents, 


Shire's  results  also  reflect  "a 
significant  upfront  payment" 
from  Janssen  Pharmaceutica, 
with  whom  Shire  is  developing 
galanthamine  to  treat  Alz- 
heimer's disease.  Under  the 
arrangement,  Janssen  funds 
most  of  Shire's  development 
costs  for  the  drug  and  it  is  paying 
the  company  a  series  of  mile- 
stone payments. 

Shire  and  Janssen  will  co-pro- 
mote galanthamine  in  the  UK  and 
Ireland,  while  Janssen  will  have 
exclusive  marketing  rights  else- 
where, except  for  Japan. 

Meanwhile,  Shire  says  its  key 
products  performed  well  and 
lifted  its  sales  by  28  per  cent  to 
£7.3m. 


whose  sales  rose  44  per  cent  to 
$79  million.  Alimentary  prescrip- 
tions, however,  remained  the 
most  lucrative,  with  sales  up  11 
per  cent  to  $640m. 

Meanwhile,  Italy  had  the 
fastest  growth  in  the  world,  with 
prescriptions  up  12  per  cent  to 
$4.503bn. 

m 


COMING  EVENTS 


TUESDAY,  OCTOBER  8 

West  Metropolitan  Branch, 
RPSGB  (joint  meeting  with  NPA) 
Macrae  Room,  St  Mary's  Hospital, 
London  W2,  6.45  for  7.30pm. 
'Communication  and  the  pharma- 
cist' by  Dr  N  Westwood  of  De 
Monlfort  LIniversity. 
South  Lincolnshire  Branch, 
RPSGB 

Lincolnshire  Oak  Hotel,  Sleaford, 
7.30pm  for  8.00pm.  'Pet  care  and 
the  pharmacist'  by  Dr  Stephen 
Kayne. 

Northern  Scottish  Branch, 
RPSGB  (joint  meeting  with 
SCPPE ) 

Golf  View  Hotel,  Nairn,  7.30pm. 
'Daily  dilemmas'  by  Steven 
Lutener,  head  of  enforcement  divi- 
sion, law  department,  RPSGB. 
Fife  Branch,  RPSGB 
Dunnikier  House  Hotel,  Kirk- 
caldy, 7.45pm.  'Mane  et  nocte  prn' 
by  John  Allen  MRPharmS  and 
Cairngorm  Mountain  Rescue 
leader. 

WEDNESDAY,  OCTOBER  9 

North  Staffordshire  Branch, 
RPSGB 

North  Staffordshire  Medical  Insti- 
tute,   Hartshill,  Stoke-on-Trent, 
8.00pm.  'Trauma'  by  Dr  P  A  Oak- 
lew  consultant  anaesthetist. 
THURSDAY,  OCTOBER  10 
Stirling  &  Central  Scottish 
Branch,  RPSGB 
Inchyra  Grange  Hotel,  Polmont, 
8.00pm.  'Devolution  in  pharmacy' 
by  Andrew  Burr,  Council  member. 
FRIDAY,  OCTOBER  11 
Eastbourne  &  District  Branch, 
RPSGB 

Landsdowne  Hotel,  Eastbourne, 
7.45  for  8.00pm.  Working  dinner, 
followed  by  an  address  by  Alan 
Bedford,  chief  executive  of  East 
Sussex,  Brighton  &  Hove  Health 
Authority. 

ADVANCE  INFORMATION 

The  Institute  of  Pharmacy  Man- 
agement International  is  having 
its  20th  weekend  conference  in 
Grantham,  Lincolnshire,  on  Oct- 
ober 19-20.  Details  from  G  B 
Green  on  01342  715312. 
An  RPSGB  residential  course  on 
tableting  technology  will  be  held 
at  the  Hilton  National  Hotel  in 
Cobham,  Surrey,  from  October 
14-16.  Details  from  Dr  Clements 
at  the  RPSGB  on  0171  735  9141. 


Kenneth  R  Rutter,  a  chain  of  five  pharmacies  in  north  England,  has  been 
awarded  the  ISO  9002  quality  award.  Richard  Rutter,  the  chain's 
managing  director,  says  it  took  two  years  to  meet  the  standards  the 
award  required.  An  outside  consultant  was  called  in  to  review  and 
improve  the  chain's  operating  systems.  (From  the  left,  Mr  Rutter,  Paul 
Sykes,  Jennifer  Price,  Sean  Campbell,  Janice  John  and  Simon  Dickens 
-  managers  of  the  five  pharmacies;  and  Clive  Leach,  chairman  of  Leeds 
Health  Authority,  who  presented  the  award) 
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Appointments  £25  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £23  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £  1 2.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing 

Contact  James  Whitston  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/ 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


APPOINTMENTS 


BROMLEY  (KENT) 

-  Moss  Chemists  require  a  Full  or  Part  Time  Dispenser 
to  work  in  an  interesting  and  varied  Pharmacy  in  Hayes. 
Previous  experience  required. 

Please  contact  the  Manager  on 

0181  462  1422 


PHARMACIST  MANAGER  OR  LONG  TERM  LOCUM 
REQUIRED  FOR  LONDON  AREA 

Good  salary  package  negotiable.  Excellent  opportunity  for  a  newly 
qualified  or  experienced  pharmacist. 

Please  contact  Mr  R.A.  Patel 
Bentley  Chemist 
374  Brockley  Road  SE4 

Tel:  0171 639  7166  day  Fax:  0181 559  8956  evening 


SCARBOROUGH 


An  exciting  oppo 
small  familv  com 


rtunitv  to  jnm  a 
mpany  and  help  to 
establish  a  brand  new  pharmacy 
within  a  Morrisons  Superstore  in  this 
pleasant  Yorkshire  coast  town. 

A  small  dedicated  team  will  give  you 
first  class  support  and  help  you  to 
develop  your  skills  and  training, 

Hcxihihry  will  he  essential,  and  newly 
registered  Pharmacists,  part  time  or 
job  sharing  will  be  considered. 

Salary  is  negotiable  together  with  an 
excellent  package  including: 

□  Trained  supporting  staff 
I  :  Five  weeks  holiday 
!  I  Bonus  after  one  year's  service- 
Apply  in  writing,  with  (  V,  to 
Robert  Heaps,  l)  I  Falsgrave  Road, 
Scarborough, 

North  Yorkshire  YOJ2  5 EG, 
or  Hng01723  J60039/362 1 18 
daytime  or  0172  *  552644  evenings 
for  further  information 


LIVERPOOL 

c30K 

Independent  group  of  3  pharmacies 
seeks  a  Pharmacist  to  manage  head 
office  branch  &  assist  proprietor. 
Excellent  experienced  staff  & 
pleasant  working  conditions.  Terms  & 
conditions  are  negotiable,  &  for  the 
right  person  c30K  is  possible.  Newly 
qualifieds  may  also  apply  as  full 
support  &  training  will  be  given. 
For  details  contact  Raj  on 
FREEFONE  0800  834  455 


Durham 

Manager  required  for  a  large 
pharmacy  in  a  village  near  Durham 
City.  Busy  dispensary  with  good 
supporting  staff.  The  pharmacy 
has  a  good  working  relationship 
with  other  members  of  the  Primary 
Healthcare  team,  and  incorporates 
an  Optician  and  a  major  Disability 
Aids  supplier.  Minimum 
paperwork,  lunchtime  closing, 
half  day  Saturday.  Private  Medical 
Insurance.  Commission  based 
on  profit  will  reward  the  enthusiastic 
Manager. 

Please  contact  the  Superintendent, 
M.  Whitefield  lad,  Si  Aidans 
Terrace,  Trimdon  Station,  Co. 
Durham  TS29  6BT  or 
telephone  01429  SSI 2(11) 


DISPENSING 

ASSISTANT 

REQUIRED 

for  busy  dispensing  pharmacy 
near  Heathrow.  Please  write 
giving  details  of  experience  to: 
Edward  &  Taylor 

Chemists 
491  Staines  Road 
Bedfont,  Middlesex 
TW14  8BN 


EAST  &  S.K  LONDON 


Pharmacist  Manager  or  long  term  Locum  required  for  a 
branch  of  small,  progressive  group.  This  vacancy  offers  a 
pleasant  working  environment,  with  minimal  paper  work. 
Good  salary  package  negotiable.  Excellent  opportunity 
for  newly  qualified  or  experienced  Pharmacist. 


Please  contact:-  Mr  N.C.  Patel. 
Elmfield  Drugs  Limited,  208  Addington  Road,  Selsdon  Surrey. 
Tel:  01 81  657  61 72  Or  (01 322)  527244  (evenings) 


FULL  TIME 
COUNTER  ASSISTANT 

WITH  A  MINIMUM  OF  ONE  YEAR  EXPERIENCE 
REQUIRED  FOR  A  PHARMACY  IN 
CLAPHAM,  SW4 
GOOD  RATES 

TEL:  0171  622  3147 


Part  Time  Dispensing  Assistant 

required  for  busy  Gravesend  pharmacy. 
Must  be  both  efficient  &  experienced. 

Applications  to  C&D  Box  3520 


North  Cheshire  Borders 

Pharmacist  manager  required  for  attractive  and  modernised 

pharmacy  in  Rainhill  Village  Good  supporting  staff. 
Weekends  off.  No  paperwork.  Excellent  renumeration  and 
prospects  for  the  right  applicant. 

Telephone  Mr  Longster  on  01928  732269. 


BRIDGEGATE  CHEMIST 
RETFORD,  NOTTS. 

L)cum  required  for 
Saturdays  8.3(1 -4.0(1 
Pleasant  Pharmacy,  excellent  staff 
Telephone  Peter  lames  on 

01777  703299 

Thank  you 


We  are  looking  for  an 
energetic,  enthusiastic 
dispenser  to  join  our  team 
of  hard  working  staff. 
Apply  in  confidence  to 
Mr.  Shah,  on 

0181-952-2995. 
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LOCUMS 


PROVINCIAL 
LOCUM 

We  have  over  5,000  pharmacists! 
registered  PLUS  experience  of  I 
handling  over  250,000  bookings! 
NATIONWIDE!  1 

OUR  SERVICE  I 

•  Provided  by  experienced  staff.  I 

•  Locum  bone-fides  checked.  I 

•  A  mobile  &  motivated  locum  pofl 

•  NATIONWIDE  COVERAGE.  I 

•  Pharmacist  staff  to  deal  with  I 
technical  issues. 

LEAVE  THE  WORRY  TO  u| 


SERVICES 

Pleaie,  call  m> 


Bvwwqkim 
NtoKMtU 

Cardiff 
London 


0121-233  0233 
0191-233  0506 
0161-766  4013 
0114-2699  937 
0131-229  0900 
01222  549174 
01892  515963 
01392422244 


NEAR  DURHAM  CITY 

PART  TIME/FULL  TIME 
PHARMACIST  REQUIRED  FOR 
COMMUNITY  PHARMACY  IN 
PLEASANT  RESIDENTIAL  AREA. 
GOOD  SUPPORTING  STAFF. 
NO  LATE  NIGHTS. 
GOOD  SALARY. 

TEL:  0191  384  7708 

9am  -  6pm  Weekdays 

0191  386  0566 

Evenings/Weekends 


NATIONAL  Co  -  Op 

Chemists  Require 
Qualified  Dispensing 
Assistants 

in  2  of  their  branches  in 
Walthamstow  &  Highgate. 

Please  Telephone 
Southern  Regional  Office 

on  01727  823  153 

for  further  information 


EALING,  LONDON  W5 

Experienced  and  responsible 
pharmacy  assistant  required. 

Minimum  qualification  MCA 
part  1  plus  an  interest  in  skin 

care.  A  commitment  to 
further  training  is  required. 

Hours  9-6  Monday  to  Friday. 
No  Saturday  or 
Sunday  working. 

Contact  John  Megson  on 

0181  997  1100 


RTH  TYNESIDE 
to  25k  Package 

Expanding  group  are 
looking  for  a  Pharmacy 
Manager  to  join  our  friendly 
and  supportive  team. 
Newly  Qualified 
Considered. 

Contact  Chris  Forster 
on  (0191)2131974 


SELF-EMPLOYED 
LOCUMS 

★  Are  you  familiar  with  self-assessment  rules  starting 
from  April  1996? 

*  Qualified  Accountant  provides  a  full  accountancy/tax 
service  for  reasonable  rates. 

Tel:  0181  908  5006 


LOCUMS 


BUSINESSES  FOR  DISPOSAL 


PRO-PHARM 
CONSULTANTS 

Top  Quality  Locum 
Pharmacists  &  Dispensing 
Technicians  available 
NATIONWIDE 

Call  Kaye  NOW 
0181  903  5177  or 
0181  868  0083  after  7p.m. 


FRANK  G.  MAY 
&  SON 
LOCUMS  URGENTLY 
NEEDED  IN  KENT 
AND  SUSSEX 

*  Efficient  personal  service 

*  Available  24  hours 

*  Odd  days/long  or  short  term 
Ring  Keith  or  Stella  May 

Maidstone  (01622)  754427 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  40%  +  VAT  -  3x90 
Emflex  caps  (exp  12/96).  Tel:  0181- 
650  0143. 

TRADE  LESS  40%+VAT+POSTAGE  - 

4x300mls  and  lxl50mls  Priadel  liq- 
uid, 160  Caincolit  250,  40  Rocaltrol 
0.25mcg,  4  Colifoani,  trade  less 
25%+vat  -  122  Lamictal  lOOmg.  Tel: 
01S 1-428  4373. 

TRADE  LESS  20%+VAT  -  Pentasa 
500mg  1x100  (exp  11/98),  Pylorid 
400nig  2x28  (exp  2/1(7),  Sotacor 
160mg  1x28  (exp  4/99),  Cidomycin 
injection  4x5x2ml  (exp  3/98).  Tel: 
0171  009  0439. 

TRADE  LESS  35%+ VAT  -  Genotropin 
36iu  cartridge  (exp  3/97),  Loxapac 
50mg  caps,  Vancocin  125mg  caps 
(exp  4/97).  Tel:  01704  5744726. 

TRADE  LESS  30%+VAT  -  Diamox  SR 


250mg  76,  Rheumox  300mg  caps  100, 
Pepcid  40mg  tabs  28,  Refolinon  15mg 
tabs  30.  Tel:  0171  228  6024. 

TRADE  LESS  60%+VAT  -  57  Sandim- 
niun  r>()mg  caps,  144  Sandinimun 
lOOmg  caps.  Tel:  0121  358  3588. 

TRADE  LESS  25%+VAT+POSTAGE  - 
210  Emcor  lOmg  tabs  (exp  5/99),  106 
Ridaura  Tiltab  tabs  (exp  3/98),  2x21 
Voltarol  disp  tabs,  2x100  Creon  caps, 
10  vials  Colomycin  inj,  8  Sandinimun 
lOOmg,  31  Sandinimun  50mg,  16 
Sandinimun  25mg.  Tel:  0181  642  2035. 

TRADE  LESS  30%+VAT  -  Relifex 
tabs,  Fucidin  tabs,  Imunovir  tabs, 
Myambutol  400mg  tabs,  Pulmadil 
inhaler,  Robaxin  750.  Tel:  01159 
785744. 

TRADE  LESS  30%+VAT+P+P  -  16 

Packs  Foltene  phials,  3x60ml  Cedax 
susp  18mg/ml  (exp  3/97),  Predsol 
enema  7x  100ml  (exp  11/97),  Scopo- 
derm  TTS  2x2  (exp  1/97).  Tel:  01274 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  (01423)  508172 

PURCHASING  A  PHARMACY? 

WE  PROVIDE  A  COMPREHENSIVE  BUSINESS  BUYERS  REPORT 
INCLUDING  AN  INDEPENDENT  GOODWILL  VALUATION. 
WE  CAN  ALSO  ASSIST  WITH  FINANCE. 

CONTACT  ANDREW  CALDER  NOW  IN  CONFIDENCE. 
YOU'LL  BE  TAKING  GOOD  ADVICE. 


725955. 

TRADE  LESS  50%+VAT  -  4x50ml 
Sandinimun  oral  solution  (exp 
1 1/96).  Tel:  01203  502826. 

TRADE  LESS  30%+VAT  -  Imigran 
subject  pen,  Imunovir  tabs,  Salazopy- 
rin  EN,  Creon  caps,  Celance  lmg, 
Lederfen  450mg  tabs,  Minocin  50mg, 
Stugeron  tabs,  Robaxin  750mg.  Tel: 
0115  9785. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Cromogen  inhaler  x2  (exp  11/96), 
Ventolin  Rotacaps  400nicg  1x100 
(exp  12/96),  Becotide  Rotacaps 
400mcg  1x100  (exp  11/96)  1x100  (exp 
01/97).  Tel:  0141  777  8568. 


FOR  SALE 


EPOS  OMRON  TILLS  -  SF5500  with 
swipe  card  reader,  slip  printer,  mem- 


ory back-up  system,  £500  each  ono. 
Tel:  01484  420070. 

SHELVES  -  Approx  40,  to  fit  one  metre 
bays  24cm  wide,  wood,  cream  with 
green  edge.  £5  each,  buyer  collects. 
Tel:  01628  22093. 

ANTIQUE  STYLE  WOOD  SHELVES  - 
One  suit  large  alcove,  one  stand  adja- 
cent wall,  photos  available.  Offers, 
buyer  collects.  Tel:  01225 
424662/447177. 

NOMAD  CASSETTES  -  Code  N01  and 
2  Nomad  carriers  (16  capacity)  code 
N10.  Tel:  01903  202746. 

PHOTO-ME  IMAGER  -  135RA  1  hour 
photo  processor  three  years  old, 
£13,500+VAT.  Tel:  0973  2138262. 

NOMAD  CASSETTES  -  62  at  £8  each, 
4  large  Nomad  cassette  carriers  at 
£60  each,  1  small  Nomad  cassette  car- 
rier at  £50.  Tel:  015  1  639  2531. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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BUSINESS  WANTED 


COMPUTER  SYSTEMS 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and  opticians  shops.  We  wish 
to  acquire  business  in  Berkshire,  Essex,  Kent,  Hampshire,  Middlesex, 
Surrey,  Sussex  and  the  Greater  London  area.  Any  turnover  considered. 
Please  write  or  telephone  in  confidence: 
Kirit  Patel 
Day  Lewis  Pic 

Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 


D  A  Y 

Dl" 


LEWIS 


COMPUTER  SYSTEMS 


Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation 

Improve  Communication         |H  PrOjeSStOtial 

improve  Efficiency         II   Dispensing  Systems  for 

Slash  Workloads  II  n„  /    j       ,  nl  •* 

Provide  Professional  Practice  Image  II  PrOjeSSlOHal  PlmrmiKIStS 
Increase  Flexibility  II  FOR  DETAILS 

-Mm    AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


km 

1st  for 

SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 

The  Old  Police  Station,  Golden  hill,  Leyland  P 
Tel  (01772)  622839 fAX  (01  772)  6228  7 


STOCK WANTED 


OVER  41,000*  PEOPLE  READ 
C  &  D  WEEKLY,  OVER  15,000 
MORE  THAN  OUR 
NEAREST  COMPETITOR 

*  SOURCE  MARTIN  HAMBLIN 
PHARMACIST  READERSHIP  SURVEY 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  ST(  )CK 


TRADK  LESS  30%+VAT  •  Conveen 
urisheath  30mm  S'_'0.">,  Uriplaii  bed 
bags2L  D813131  Tel:  0181-800  2931. 

TRADK  LESS  20%  +  VAT+  POSTAGE  • 
!)  boxes  Minnas  artificial  tears,  Si >i I >- 
san  ribbon  1412,  trade  less 
30%+vat+postage  -  Kaltogel  10cm2 
dressing,  trade  less  50%+vat+postage 
K)  amps  Profasi  5000iu  (exp  10/96). 
Tel  0181-946  0543 

TRADE  LESS  30%+VAT  -  -IxlOrnl 
\  ista  Methasone  N  (hops  (exp  1  1/00), 
I  Medihaler-Iso  (exp  1/97),  112 
Codafen  tabs  (exp  10/96)  Tel  01438 
31222S. 

TRADE  LESS  30%  +  VAT+POSTAGE  - 

Eprex  4000iu/m  6xlm,  Genotropin 
36iu  pen  refill  x'J,  Roferon-A  '■'  million 
x4.  Tel  0171-538  0817 
TRADE  LESS35%+VAT-Sandimmun 


ir>niK  caps  10x30  (exp  3/99).  Tel 
01273  681630. 
TRADE  LESS  25"»+VAT  -  Estracyl 
I40mg  (exp  12/96),  :  <r»4U<  ">( )  Dioralyte 
sachets  (exp  11/96).  Tel  ()14H'J 
354260 

TRADE  LESS  25%+VAT  -  10x30 
Colestid  granules,  L!xloo  Decadron 
0.5mg  tabs  Tel:  o is l -•_;()•_;  6262. 

TRADE  LESS  20%+VAT  -  Britajecl 
20mg/2nil  5  boxes  5x2ml  (exp  2/97). 
Tel:  0171-253  9859. 

TRADE  LESS  50%  +  POSTAGE  -  171 
Mycobutin  150mg  (exp  1/117),  104 
Zithromax  250mg  (exp  00)  Tel  0181- 
648  0751 

TRADE  LESS  25%+VAT  -  lxS-1  Droge- 
nil  250mg,  1x28  Elantan  LA  50mg, 
2x60  Epogam  paed,  2x9  Mictral 
sachets,  2x56  Monii  20mg,  1x60  Tam- 
bocot  50mg,  2x56  Trasicor,  2x28  Pep- 
cid 20mg  Tel  0181-903  8502. 

TRADE  LESS  30%+VAT  -  90  Tolectin 


PERFUMES  WANTED  FOR  EXPORT 

All  fragrances  required  for  immediate  supply 
Cacharel,  Estee  Lauder,  Calvin  Klein,  Etc... 

Please  telephone  or  fax  in  strictest 
confidence  on 

Tel  00  353  5667000 
Fax  00  353  5667130 


400mg  (exp  -1/07),  47'J  Nozinan  25mg 
tabs  (exp  6/00),  106Opilon  40mg  tabs 
(exp  9/98).  Tel  0181-980  1231. 
SEVEN  TINS  ELEXICAL  POWDER  - 

4f>40  ,S7  each  (exp  r,/!)7)  Tel:  01268 
794  4-i:» 

TRADE  LESS  25%+VAT-  Novaguard, 
Zofran  tabs  8mg,  Zofran  mi  2ml, 
Cedax  c  aps,  Tarivid  200/400nig  Uri- 
pas  lOOmg,  Voltarol  optha  eyedrops, 
Nabilone  raps  Img,  Negram  susp. 
Tel  0181-520  5820 

TRADE  LESS  30%+VAT  -  22  Sandim- 
mun  25mg,  26  Sandimmun  50mg,  50 
Sandimmun  lOOmg,  2x35g  Axsain 
cream,  230  Urispas  tabs  Tel  0181- 
592  4004 


FOR  SALE 


NUMBER  PLATES 


M17XEL, 


M17THU,  N17TI1U,  H12BJP,  B1MEL, 
.1 1 VNT,  offers.  Tel:  0171-736  6114. 

PHOTO-ME  IMAGER  -  135RA  1  hour 
photo  processor,  three  years  old,  can 
lie  seen  working,  S13,500+vat.  Tel: 
0973  238262. 

BRAND  NEW  MINT'  CONDITION 
KL9  COUNTER  -  Surplus  to  require- 
ments, offers  over  £800  please.  Tel: 
01623  25973. 

NOMAD  TROLLEYS  AND  CAS- 
SETTES -  Tel  01704  O74420. 

TWO  CARD  RACKS  -  1  2  metres  long, 
1 1  tier  with  storage  drawer  X40  each, 
buyercollects  Tel/Fax  01204  883220 
Bury 


WANTED 


EPOS  SYSTEM  -  Must  be  in  good 
working  order  Tel:  0171-377  7563. 


EXCESS  STOCK  CAUTION 
I 'I  i.  it  macists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply,  hi  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage-  and  so  on. 
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LABELLING 


TOP  QUALITY  DISPENSING  LABELS  AT  LOW,  LOW  PRICES 


o 

o. 

o 
o 
o 
o 
o 
o 


GUARANTEED  DELIVERY 

10  dms  mm  mem 

OF  ORDER 

At  DELUXE  DESIGNS  Ltd  we  use  only  the 

finest  pharmacy  grade  materials 
manufactured  to  the  highest  specification. 


Choice  of  Pharmacy 
Symbols  Available 

If  yours  is  not  shown 
send  a  copy  and  we 
will  use  it  on  your 
label 


We  offer  you  the  following; 

•  Delivery  10  days  from  receipt  of  order 

•  Single  or  Two  Colour  Print 

•  No  Artwork,  Plate  or  carriage  charges 

•  Choice  of  95/100  or  112  mm  backing 

•  Choice  of  style  and  pharmacy  symbol 

•  Peelable  Adhesive 


f 

LABEL  SIZE  70mm  x  36mm  For  other  sizes 
please  telephone  our  Sales  Office 


DELUXE  DESIGNS  LTD., 

25-31  Hill  Street,  Brierfield,  Nelson,  Lancashire.  BB9  5AU 
Telephone  (01282)  697070  Fax  (01282)  697093 


95/  100mm  Backing 

1000  Labels  per  Reel 
50,000  Labels  £2.99/1000 
1 00,000  Labels  £2.80/ 1 000 

200,000  Labels  £2.60/1000 

1 1 2mm  Backing 

1000  Labels  per  Reel 
50,000  Labels  £3.25/1000 
1 00,000  Labels  £2.99/ 1 000 

200,000  Labels  £2.80/1000 

THERMAL  LABELS 

Peelable  or  Permanent,  Plain  or  Printed 
70x36  or  72x36,  1 000  Labels  per  Reel 
50,000  Labels  £4.25/1000 
100,000  Labels  £3.99/1000 
200,000  Labels  £3.45/1000 
All  prices  quoted  are  subject  to  V.A.T. 


YOU  ONLY  PAY  ON 
RECEIPT  OF  YOUR  LABELS 


O 

o 
o 
o 
o 
o 
o 
o 


^jJJ  ^  ^^J§T&^^^^^  the  TYiost  cowifiYcfocyistvc  sclccttoft  of  products 
DR  JGGIST^  serv^ces  *n  any  Pharmaceutical  Publication. 


Call  James  on  01732  377222 


To  put  your  Products  &  Services  in  front  of  our  unique  readership 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode  

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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PRODUCTS  AND  SERVICES 


medidite  jjIc 

Tel:  0181  841  4144  Fax:  0181  841  8390 

BRflUfl 


INDEPENDENT  2000  ENERGY  DELLS 


BUY  50  MINI  CELLS  GET  5  MINI  CELLS  FREE 
MEDIELITE=PROFIT  PLUS 


The  Power 
of  Multiples . . . 
. . .  the  Privilege 
of  Independence 

UK'S  fastest  growing 
buying  network  of  900 
independent 
pharmacists 
*  join  us  now  * 


Wish  to  become  a  member?     Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 

lucare.       Tel:  0181-732  2772 

Fax:0181-732  2774 


SH0PFITTINGS 


WOODSTYLF 

f   T    SHOPFITTING  AND  DESIGN  M 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


4  i)_JJ  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ol  Glass  Cube  *  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


6f|0PFITP^ 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


the  key  to 
solve  your  pharmacy 

ib&plUtinCf. 

problems 

•  comprehensive  service 

•  competitive  quotations 


part  or  full  refits 
free  advice 


budgets 

write/telephone:  frederick  moore,  39  cooks  meadow 
edlesborough,  beds  Iu6  2rp  S  01 525  222526 

name  &  address   
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Have  bike,  will  deliver 


News  has  r  eac  hed  lis  that  prescrip- 
tion deliveries  in  the  Midlands  are 
being  carried  out  by  a  leather-clad 
motorbiking  pharmacist. 


Pictured  astride  his  Suzuki 
Slingshot  is  prescription  delivery 
'boy'  Terence  Mattock 


For  several  years,  Terence  Mat- 
tock  has  operated  a  'Suzuki 
Slingshot  Service'  for  collections 
and  deliveries  from  his  Fosse 
Pharmacy  in  Leicester. 

Mr  Mattock  contacted  C&D 
after  reading  about  the  concerns 
that  a  new  motorbike  prescrip- 
tion delivery  service  was  causing 
in  Stoke-on-Trent,  Staffordshire 
(September  14,  p346).  The  local 
pharmaceutical  committee  there 
was  concerned  that  the  pharma- 
cist was  not  making  the  deliver- 
ies in  person. 

"It  is  of  particular  benefit  dur- 
ing rush  hours  when  the  roads 
are  at  a  virtual  standstill,"  writes 
Mr  Mattock  of  his  trusty  bike.  "I 
consider  that  the  observation 
that  the  pharmacist  should  make 
the  deliveries  personally  is  of 
especial  significance  in  order 
that  qualified  advice  is  immedi- 
ately available." 

Mr  Mattock  says  that  he  does 
not  advertise  the  service,  which 
he  only  uses  for  urgent  prescrip- 
tions, and  refers  to  himself  as  the 
delivery  'boy',  being  a  youthful  61. 


Pharmaid  plea 
for  old  books 


With  the  publication  of  the  new 
Mart  indole  and  the  latest  issue  of 
the  British  National  Formulary, 
your  dispensary  shelves  may  be 
heaving  under  the  weight. 

A  timely  reminder  comes,  then, 
from  the  Commonwealth  Phar- 
maceutical Association.  This 
year's  collection  of  old  BNFs  and 
Mart  indoles  will  take  place  dur- 
ing Commonwealth  Pharmaid 
Week,  November  4-8. 

Van  drivers  from  AAH  Pharma- 
ceuticals will  be  collecting  old 
Martindales  (30th  edition)  and 
the  30th  (red  cover)  and  31st  edi- 
tions (blue  cover)  of  the  BNF. 
Book  Aid  International  will  dis- 
tribute the  books  to  pharmacists 
and  other  health  professionals 
in  developing  Commonwealth 
countries. 

Philip  Green,  secretary  to  the 
CPA,  says  that  demand  far  out- 
strips supply,  so  if  you  do  not  deal 
with  AAH,  please  take  your  old 
copies  along  to  a  colleague  who 
does. 


:  Si  l4 


A  £500  cheque  has  been 
launched  towards  the  bank 
account  of  Dunfermline  pharmacy 
assistant  Eileen  Gaits.  She 
ranked  the  benefits  of  the 
athlete's  foot  treatment  Toepedo 
Cream  to  win  first  prize  in  a 
competition  held  to  float  the 
product  earlier  this  year.  Mrs 
Gaits,  who  works  at  the  A 
Robertson  &  Son  Pharmacy  in 
Dunfermline,  received  the  cheque 
from  Dendron  sales 
representative  Stuart  Renwick. 
Twenty  runners-up  also  received 
£25  Olympus  Sport  vouchers 


X  marks  the  Virgin  Island  spot 


r    r   c±*K=3 ' — 1 


mr 

| 

John  Hepworth  receives  the  tickets  to  a  holiday  of  a  lifetime  in  the 
British  Virgin  Islands  from  APS/Berk  representative  Colin  Gay  (right). 
Looking  on  is  APS/Berk  regional  business  manager  Jeanette  Marsden 


Did  you  hear  about  the  pharma- 
cist who  went  to  Chemex  and 
came  away  with  a  week's  holiday 
in  paradise? 

This  happened  to  John  Hep- 
worth,  who  will  be  taking  a  trip 
lo  (he  Caribbean  island  of 
Necker  in  the  British  Virgin 
Islands.  He  will  leave  his  Bar- 
wick,  Stockton-on-Tees,  phar- 
macy next  April  with  his  wife, 
Madaline,  to  spend  a  week  on  Vir- 


gin entrepreneur  Richard  Bran- 
son's exclusive  island. 

Mr  Hepworth  won  APS/Berk's 
star'  prize  at  last  month's  Chemex. 
He  correctly  placed  an  X  on 
Necker  on  a  map  of  the  BVI  from 
which  names  had  been  removed. 

Mr  Hepworth,  still  in  a  state  of 
shock,  called  the  prize  "unbeliev- 
able". His  hobby  is  yacht  racing, 
and  he  is  looking  forward  to  sail- 
ing in  the  yachtsman's  paradise. 


APPOINTMENTS 


John  Robb,  the  former 
chairman  of  Wellcome,  has 
joined  the  board  of  directors  of 
Therapeutic  Antibodies. 
Efamol  has  confirmed  two 
senior  appointments.  Alan 
Howe,  who  set  up  his  own 
independent  marketing  con- 
sultancy in  1990,  is  the  new 
commercial  director.  Michael 
Dixon,  who  has  previously 
worked  at  Smithkline  Beecham 
and  Zyma  Healthcare,  be- 
comes European  sales 
director. 

J  Pickles  &  Sons  has  appointed 
David  Smith  as  its  territory 
manager  for  Lancashire, 
Merseyside  and  North  Wales. 
The  Scottish  Office  has 
announced  two  appointments 
to  the  Health  Education  Board 
for  Scotland.  They  are  Dr 
Frances  Elliot,  a  GP  in  Fife,  and 
Dr  Angus  Ford,  a  consultant 
paediatrician  in  Glasgow. 
Smithkline  Beecham  has  made 
molecular  geneticist  Dr  Lucy 
Shapiro  of  Stanford  University, 
Connecticut,  a  member  of  its 
board  of  directors. 
Keith  Merrifield  has  been 
appointed  as  a  non-executive 
director  of  Boehringer 
Ingelheim. 

Swallowfield  Consumer  Pro- 
ducts has  recruited  six  new 
product  co-ordinators  within 
its  sales  and  marketing  depart- 
ments. Sarah  Fernihough, 
Tessa  Allanson  and  Paula 
Thistlethwaite  will  be  located 
in  the  Aerosol  International 
Manufacturing  centre.  Susan 
Hulme  and  Helena  Day  will  be 
based  at  Cosmetics  Plus,  and 
Rebecca  Gilvear  will  be  based 
at  Parbel  in  Brussels. 
Jenny  Jones,  formerly  with 
Shell  Chemicals  Europe,  has 
been  made  director  of  public 
affairs  for  the  Chemical 
Industries  Association. 
Heliosynthese,  based  in  France 
and  specialising  in  therapeutic 
molecules  extracted  from 
microalgae,  has  appointed  Dr 
Barry  Price  as  chairman  of  its 
scientific  advisory  board.  Dr 
Michael  Armstrong  is  the 
company's  new  chief  scientific 
officer.  Dr  Tony  Hall  is  a  new 
project  leader,  joining  from 
Ciba-Geigy. 

The  genomics  company  Genset 
has  appointed  Audrey  Keane 

as  vice  president,  business 
development.  Ms  Keane  joins 
from  Sequana  Therapeutics. 
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w  from  Miller  Freeman,  an  authoritative  and  comprehensive  survey 
of  the  large  and  dynamic  European  healthcare  market.  Covering 
fifteen  western  European  markets  in-depth,  together  with  pan- 
European  overviews  and  statistics  on  key  indicators,  Miller  Freeman's 
European  Healthcare  Markets  1996  will  provide  an  invaluable  tool  to 
those  already  in  or  seeking  to  enter  European  healthcare. 


THE  ONE  REPORT  YOU  NEED  TO  KEEP  IN  TOUCH  WITH 
EUROPE'S  DIVERSE  HEALTHCARE  MARKETS 


Although  pharmaceuticals  and  health 
products  have  long  been  one  of  the 
most  multinational  sectors  of  the 
economy,  the  healthcare  environment 
in  which  the  industry  operates  in 
Europe  continues  to  show  highly 
distinctive  national  features.  Approaches 
to  the  overall  healthcare  system, 
including  the  role  of  public  and  private 
funding  and  provision,  and 
reimbursement  of  costs,  vary 
enormously  between  markets.  So,  too, 
does  the  nature  of  the  domestic 
pharmaceutical  sector,  including  the 
size  of  pharmaceutical  market,  the 
importance  of  imports  and  exports,  the 
leading  drug  brands  and  suppliers,  the 
size  of  the  OTC  drug  sector  and  the 
operation  of  pharmacy  retailing. 

Consisting  of  over  500  pages  of  text 
and  data  tables,  Miller  Freeman's 
European  Healthcare  Markets  1 996 
provides  the  complete  one-stop 
reference  work  for  anyone  involved  in 
European  healthcare  and 
pharmaceuticals.  The  report  is  available 
from  Miller  Freeman  Professional  Ltd 
priced  £649. 
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In  fifteen  detailed  country  reports. 
Miller  Freeman's  European  Healthcare 
Markets  1996  examines: 

The  local  healthcare  system,  including 
funding,  administration  and  patient  access 
Patient  charges  and  co-payments 
Public  and  private  expenditure  on 
healthcare  and  pharmaceuticals 
Price  controls  and  reimbursement 
Output  of  the  domestic  pharmaceutical 
industry 

Imports  and  exports  of  pharmaceuticals 
Pharmaceutical  consumption  by  main 
therapeutic  category 
Top  drug  brands 

Leading  pharmaceutical  companies 

•  Average  margins  in  drug  pricing 

•  The  OTC  healthcare  market 

•  Pharmacy  retailing  statistics 

•  Summary  of  healthcare  services 

•  Population  &  health  profiles 

•  Future  outlook 


Yes.  Please  invoice  me  for        copy/ies  of  Miller  Freeman's  European  Healthcare 
Markets  1996  priced  £649. 
Credit  card  number 


/or  please  post  my  invoice 

Please  send  further  details  about  this  report 
Name 


Company 
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Post  Code 
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Return  by  post  or  fax  to:  Elaine  Steel,  Miller  Freeman  Professional  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW.  Tel:  01732  377415  Fax:  01732  361534 


til  Miller  Freeman 


Big,  bold  national  campaign  including 
posters  and  adshells. 


Impactful,  heavyweight  national  TV 
campaign. 


ill  a  chic  boutique 


Powerful,  hard-hitting  campaign  in 
the  national  press. 


THE  No.l  SELLING  EAR  WAX  TREATMENT  IS 
MAKING  EVEN  MORE  NOISE  THIS  AUTUMN 

Otex  became  brand  leader  just  3  months  from  launch,  fuelling  an  incredible  25%  growth  in  the 
ear  wax  market.  Otex  has  become  one  of  the  great  OTC  sensations. 

Now  we're  putting  even  more  noise  behind  the  No.  1  pharmacy  recommended  ear  wax  treatment. 
The  new  "Otex  Hear  Drops"  campaign  breaks  this  Autumn  with  national  press,  TV,  radio  and  posters. 

With  so  much  promotional  noise,  your  customers  can't  fail  to  hear  about  Otex. 

Britain's  No.  1  selling  ear  wax  treatment 


Nationwide  radio  campaign  to  be 
heard  right  across  the  country. 


EAR  DROP? 


Dual  action  - 
to  help  remove 
hardened  ear  wa" 

Reducer  lies 
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8ml  e 


Urea  hydrogen  peroxide 


OTEX  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd  ,  Hitchin.  Herts.  SG4  7QR,  UK  Distributed  by  DDD  Ltd  ,  94  Rickmansworth  Road,  Watford,  Herts.  WD1 
7JJ.  UK  Active  Ingredient:  5  0%  w/w  Urea  hydrogen  peroxide  Directions:  Tilt  head,  and  gently  squeeze  up  to  5  drops  into  ear  Leave  for  a  lew  minutes  and  then  wipe  surplus  with 
tissue  Repeat  once  or  twice  daily,  it  necessary,  whilst  symptoms  clear  Indications:  For  the  removal  ol  hardened  ear  wax  Precautions:  Do  not  use  if  sensitive  to  ingredients,  if  ear  drum  is 
(or  has  been)  damaged,  if  you  suffer  from  dizziness,  or  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation,  infection  or  tinnitus),  or  if  any  other  preparation  has  recently 
been  used  in  the  ear   Do  not  use  Otex  after  syringing  or  after  ill-advised  mechanical  efforts  to  dislodge  wax    If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before 

use    Keep  aw.iy  Iron)  eyes     I1  irritation  i»  w   iluniK)  um?  or  I  •iymptouv-  persist  slop  treatment  and  consult  youi  doctoi    Keep  all  medicines  out  ol  the  reach  ol  children 
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